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An Address 


ON THE 
“ HYPERSTHENIC GASTRIC 
DIATHESIS ” 

AND THE PATHOLOGY, PROPHYLAXIS, AND 
TREATMENT OF DUODENAL ULCER. 
Delivered at the Hépital Saint-Michel, Paris, on 

Oct. 27th, 1922, 
ARTHUR F. HURST, M.D. Oxr., 
F.R.C.P. Lonp., 
PHYSICIAN TO GUY’S HOSPITAL. 


By 


THE doctrine of diatheses, never as popular in 
England as in France, has during the last quarter of 
a century come to be regarded with increasing dis- 
favour in both countries as a result of the progress of 
scientific medicine. Prof. Chauffard has, however, 
shown how well a modernised conception of diatheses 
may fit in with the results of the most recent bio- 
chemical research in connexion with the pathology 
of gall-stones, a subject which he has made so peculiarly 
his own. He writes: “ L’hérédité ne peut étre qu’une 
transmission de terrain, d’aptitudes nutritives ou 
réactionelles, . . .. qu'il fait que chacun de nous 
apporte et conserve sa personnalité humorale.”” 

A similar conception of diatheses may, I believe, be 
applied to certain other diseases, and I wish to-day 
to show how it throws a new light on the pathology 
of duodenal ulcer, and thereby opens out new hope 
for the prophylaxis and successful treatment of this 
condition, when once the presence of the underlying 
diathesis has been recognised. 

Here in Paris it is with special pleasure that I 
approach the subject of ulcer. I have gained more 
knowledge about the disorders of digestion from 
surgeons than from physicians, as my visits to 
Moynihan in Leeds and to the Mayos in America, and 
my association in London with surgical colleagues 
have shown me how many lessons may be learnt by 
the study of the ** pathology of the living,”’ as revealed 
during operations performed on carefully investigated 
cases. But there is one exception; for I look back 
upon the three months, 15 years ago, when I had the 
privilege of attending the clinic of Albert Mathieu, as 
the finest introduction to gastro-enterology that any 


Fic. 1.— Average 
normal stomach. 


Fic. 2.—Hypertonic 
stomach in healthy 


3.—Hypertonic 
stomach in athletic 
young man with- 
out symptoms, 


young physician could wish to have. From that 
time I read everything which emanated from Mathieu's 
pen with the greatest care, and perhaps in no direction 
was his teaching of more value than in connexion with 
gastric ulcer. His death removed from us one of the 
masters of medicine, a man whose name throughout 
the world occupies a position in gastro-enterology, 
which ranks with that of Charcot in the annals of 
neurology. 


man without 
symptoms, 


THE NORMAL STOMACH. 


Fifteen years ago C. J. Morton and I! examined 
a number of healthy medical students with the 
X rays after they had eaten some porridge mixed with 
bismuth oxychloride. We were surprised to find how 
sar the shape and position of the stomach varied 
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in different individuals. In the erect position the 
umbilicus was situated about half-way between the 
lesser and greater curvature in the majority (Fig. 1) ; 
but in some the greater curvature was above and 
occasionally considerably above the umbilicus (Fig. 2), 
whilst in others the lesser curvature was below the 
umbilicus (Fig. 3). The high position of the greater 
curvature in the former group appeared to be due to 
hypertonus, as the upper level of the gastric contents 
was also unusually high ; its low position in the latter 
group was due to hypotonus. In most cases peristalsis 
was more active and the evacuation of the stomach 
more rapid in the hypertonic stomach than in the 
average one, and still more so than in the hypotonic 
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Fic. 4.—The shaded area represents the limits of free HCl 
in 80 per cent. of 100 healthy students. 


one. In spite of this none of the individuals examined 
complained of any digestive symptoms, so that both 
the hypertonic and hypotonic stomach could be 
regarded as normal variations from the average type 
found in the majority of healthy men. 

When visiting America in the summer of 19197I 
was much impressed by the apparent value of the 
fractional test-meal which Rehfuss? of Chicago had 
recently introduced for the investigation of the 
secretory activity of the stomach. After my return 
to England J. A. Ryle and T. I. Bennett* examined 
a hundred healthy students at Guy’s Hospital by the 
new method, in order to form a normal standard with 
which the results obtained in pathological cases could 
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Fic. 5.—Constitutional hyperchlorhydria in a healthy 
young man. Continuous line, free HCl. 


be compared. The thin tube with metal bulb intro- 
duced by Einhorn for obtaining the contents of the 
duodenum was at first employed, but we now use an 
improved form, designed by Ryle, which has the 
advantage of having a rubber instead of a meta! bulb. 
The tube is swallowed by the fasting patient first 
thing inthe morning. All the resting juice is removed, 
and a meal of gruel is then eaten. Specimens are 
withdrawn every quarter of an hour until all starch 
and sugar have disappeared. The total acidity and 
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the free hydrochloric acid of each fraction are estimated | 
and plotted as curves. Fig. 4 shows the extent | 


of the variations in the free acid in 80 per cent. of the 
100 normal students. 
or below this, 10 per cent. showing a definite hyper- 
chlorhydria (Fig. 5) and 4 per cent. showing complete 
achlorhydria, although no digestive symptoms of any 
kind were or ever had been present. 


THE HYPERSTHENIC GASTRIC DIATHESIS, 

Subsequent investigations with the X rays have 
shown that some, at any rate, of the healthy men 
with hyperchlorhydria have also hypertonic stomachs. 

_ These are the individuals who have what I would 
call the hypersthenic gastric diathesis, an inborn 
variation from the average normal, which manifests 
itself in hypertonus of the stomach with active 
peristalsis and rapid evacuation, and hyperchlorhydria 
with hypersecretion. This condition is much more 
common in men than in women and is often present 
in several members of the same family. It is com- 
patible with perfect health, and is not associated with 
any special features in the other functions of the body. 
Although caused no doubt by an unusual degree of 
tonic activity of the vagus nucleus, it is strictly 
localised to that part which controls the activities of 
the stomach, and is not accompanied by a slow pulse 
or other signs of general vagotonia. 

By retaining a Ryle tube in his stomach from early 
morning until late at night, Bennett found that 
it contained food throughout the day, except for a 
brief period before lunch, when ordinary meals were 
taken at the ordinary times. The last traces of the 
evening meal do not leave the stomach until the early 
hours of the morning, and if a late supper is taken 
food is still present until an hour or two before break- 
fast. The hypersthenic stomach just described is, on 
on the other hand, empty for several hours each day. 
If meals are taken, for example, at 8.30 A.M., 1 P.M., 
and 7.30 P.M., the stomach will be empty from about 
11.30 a.m. to 1 P.M., from 5 P.M. to 7.30 P.M., and 
11.30 P.M. to 8.30 A.M., a total of five hours in the day 
and eight hours in the night, in contrast with perhaps 
an hour in the day and four or five hours in the night 
in people with the average normal stomach. 

So long as food is present in the stomach the 
quantity of free hydrochloric acid is kept low by the 
dilution of the gastric juice with the food and drink, 
and by partial neutralisation with the alkaline salts 
and proteins of the food. In most people a little 
gastric juice is continually secreted during the few 
hours in which the stomach is empty, but Carlson has 
shown that this is deficient in hydrochloric acid unless 
a more abundant secretion, rich in acid, is called forth 
by hunger ; but with meals of the ordinary size taken 
at the ordinary times it is rare for actual pangs of 
hunger to occur. In individuals with the hypersthenic 
gastric diathesis, however, there are several waking 
hours in which the stomach is empty, and in these 
the continuous secretion of gastric juice is probably 
more abundant as well as more acid than in most 
normal people. Many such individuals are habitually 
hungry already three hours after meals and may for 
this reason form the habit of taking a little food or 
drink at such times. If they take food, the free acid 
will be diluted and partially neutralised for a time. 
If they drink whisky or an “ aperitif ”’ it will be only 
very slightly diluted, and not neutralised at all, and 
a further secretion of juice may actually result. 

In the absence of food little peristalsis occurs in 
the stomach, unless the individual is hungry. It is 
clear, therefore, that in the average normal man 
undiluted gastric juice rarely enters the duodenum, 
and when it does its acidity is low, but in people with 
the hypersthenic gastric diathesis the undiluted juice 
leaves the stomach for several hours out of each 
24, although those who take the precaution of never 
going for more than about three hours without food 
considerably reduce the number of these hours. As 
hyperchlorhydria and hypersecretion, as well as 
hypertonus and hypermotility, form a part of this 
diathesis, any undiluted gastric juice which reaches 


In the remainder it was above | 


the duodenum is more acid than that which occasion- 
ally reaches it—but for a much shorter total duration 
—in the average individual. 
THE ESSENTIAL PREDISPOSING CAUSE OF DUODENAL 
ULCER. 

The X rays have modified our conception of the 
anatomy of the duodenum. The * duodenal cap”’ 
formed by the first part of the duodenum and separated 


Fie. 6.—Hypertonic 
stomach in case of 
duodenal ulcer. 


8.—Hypertonic 
stomach in man with 
duodenal symptoms of 
one week’s duration. 


from the stomach by a clear area corresponding to 
the pyloric sphincter has obviously a quite different 
function from that of the rest of the duodenum. During 
an opaque meal taken in the erect position it is always 
filled and therefore always visible; the rest of the 
duodenum is only visible for occasional moments 
after an additional quantity of chyme has been 
evacuated from the stomach, and some of the contents 
of the ** duodenal cap ”’ overflow and are carried by 
a rapid peristaltic wave into the jejunum, the peri- 
staltic wave appearing to originate not at the pylorus 
but at the junction of the ‘*“‘ cap’”’ with the second 
part of the duodenum. It is a significant fact that 
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Fic. 7.—Case of duodenal ulcer. Continuous line, total 
acidity ; dotted line, free HCl. 
duodenal ulcers almost always occur in the “ cap ”’ 
and not in the other parts of the duodenum. 

The X rays show that on lying down the duodenal 
cap is much less constantly filled than on standing 
up. Hence, during the few hours of the night in which 
undiluted gastric juice may sometimes leave the 
stomach in the average normal individual, there is no 
tendency for it to accumulate in the duodenal cap. 
But in a man with the hypersthenic gastric diathesis 
there are several hours in every day during which 
the mucous membrane of the duodenal cap is con- 
tinually in contact with the undiluted and exception- 
ally acid juice secreted by his gastric mucous 
membrane. But even this results in no harm except 


under certain conditions, so that such a man may go 
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through life without ever having the slightest digestive 
disturbance. The diathesis, however, renders the 
individual liable under certain conditions to develop 
duodenal ulcer. I believe, moreover. that a duodenal 
ulcer cannot develop in anybody who has not this 
diathesis, which might therefore receive the alterna- 
tive name of ‘‘ duodenal diathesis.’’ For in almost 
every case of duodenal ulcer in which no secondary 
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Fic. 9.—Achlorhydria after gastro-enterostomy (J. J. 
Conybeare). Continuous line, total acidity ; dotted 
line, free HCl. 


pyloric obstruction has occurred the stomach presents 
these peculiar motor and secretory features, which 
are quite indistinguishable from those seen in the 
healthy individual with perfect digestion, but with 
the hypersthenic gastric diathesis. The hypertonus, 
active peristalsis, and rapid evacuation, first recognised 
by A. E. Barclay! as characteristic of duodenal ulcer 
(Fig. 6), and the hypersecretion and hyperchlorhydria 
with the characteristic climbing curve (Fig. 7), which 
the researches of Crohn,® Ryle,® and others have 
shown is generally present, are found in just as marked 
a degree in cases in which the symptoms have only 
been present for a short time as in those in whom it 
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Fie. 10.—Hyperchlorhydria persisting after gastro- 
enterostomy for duodenal ulcer (J. J, Conybeare). 
Continuous line, total acidity ; dotted line, free HC}. 


has been present for many years, so long as no 
secondary pyloric obstruction has developed. One 
of the most extreme examples of hypertonus I have 
ever seen (Fig. 8) was in a man who had had very 
suggestive symptoms of duodenal ulcer for a single 
week. Moreover, the motor and secretory functions 
remain unaltered when all symptoms have disappeared 
for vears and it is certain that no active ulceration 
is present. Even after a gastroentercstomy has been 
performed for a duodenal ulcer, whether pyloric 
obstruction is present or not, the stomach retains its 


old characteristics. J. J. Conybeare’? has found that | 


in most cases in which the operation has been per- 
formed for conditions other than duodenal ulcer, even 
if extreme hypersecretion was present, as in cases of 
pre-pyioric ulcer there is an almost complete absence 
of free hydrochloric acid throughout digestion (Fig. 9). 


But if a duodenal ulcer has been present, free hydro- 
chloric acid is still found, often in considerable excess, 
though less than before the operation (Fig. 10). This 
is doubtless the reason why in the majority of cases 
in which a jejunal ulcer occurs the gastro-enterostom y 
was performed for a duodenal ulcer. 


GASTRIC AND DUODENAL ULCER AS FAMILY DISEASES. 
I have seen several cases in which two or more 
brothers and sisters have suffered from gastric ulcer 
or from duodenal ulcer, and still more in which 
brothers and sisters of a patient with a gastric or 
duodenal ulcer have had symptoms of a similar 
character, but so much less severe that it seemed 
doubtful whether actual ulceration was present.* In 
one family the father and two out of nine children 
were dyspeptic, and four others had typical symptoms 
of duodenal ulcer, one dying from a_ perforation 
(Table I.) : in another (Table II.) the mother and all 
three sons and one grandson had duodenal ulcer. 


TABLE I. 

Mother.—No indigestion. Now 75 and well. 

Father.— Died of chronic Vright’s disease at 77; always 
dyspeptic and gouty; used to take vast quantities of tr. 
rhei. co. (neat) and said to have *‘ gouty dyspepsia.’ 

Children.—1. (M.). Dyspeptic; very atypical. 2. (M.). 
Died of perforated duodenal ulcer at 35 years. Very long 
and typical history. 3.(F.). Always dyspeptic ; not typical! 
duodenal ulcer ; now 45. 4.(M.). Typical duodenal ulcer ; 
symptoms for years. 5. (M.). Occasional attacks typical! 
ulcer; pain in winter. 6. (M.). Very fit; 6 feet in height 
and proportionately big. 7. (M.).. Typical duodenal ulcer. 
S. (M.). Athlete of exceptional power; very fit. %. (F.). 
No symptoms. 

TABLE IT. 

Father.Suffered from attacks of diarrhosa. Died o! 
sudden heart failure at 74. 

Mother.—Died at 78. All her life had duodenal ulees 
typical hunger-pains, for which she took alkali and food 
between meals. 

Children.—1. 1M.) 55. Several attacks typical duodenal 
ulcer, beginning when 45. 2. (M.) 52. Duodenal ulees 
since 40, Confirmed by operation. Gastro-enterostom) 
when 4%, followed by jejunal uleer. 3. (M.) 45. Duodenal 
ulcer since 37. Perforated July, 1915, and again in July, 
1916. Two sisters, 56 and 50, with no gastric symptoms. 
A third sister died in 1886, aged 17, from supposed perforation 
of appendix but no operation. 

Grandchild.—(M.), 27. son of (1). Typical duodenal ulcer 
since 1917, when on military service in France. 


A medical man with a duodenal ulcer belonged to 
a family, in which so many individuals suffered from 
a sinking sensation requiring frequent meals for their 
relief, that they habitually spoke of the ‘ family 
sinking.’’ His mother required frequent meals during 
the day, and a younger brother and sister both felt 
marked sinking about two hours after meals, which 
was only relieved by food. His father and elder sister 
and a younger brother were not troubled in this way, 
but several cousins had the characteristic ** family 
sinking.”’ 

It is an interesting fact that I have never myself 
seen one member of a family in whom the presence of 
a gastric ulcer was proved and another in whom a 
duodenal ulcer was certainly present. This affords 
additional evidence that the types of stomach which 
predispose to the development of gastric and of 
duodenal ulcer respectively are congenital, and either 
one or the other may exist in several members of a 
family. 

THE EssENTIAL CAUSES OF DUODENAL 

ULCER. 

Rosenow® has shown that when cultures are made 
from the deeper tissues of gastric and duodenal ulcers, 
the streptococci, which can often be isolated, are 
generally specific, as animals inoculated with them 
intravenously develop in a large proportion of cases 
hemorrhages in the gastric or duodenal mucous 
membrane, which may later form acute ulcers, lesions 
in other situations being comparatively rare. More- 
over, streptococci isolated from infected tonsils or 
teeth in such patients give rise to similar lesions, 
whereas those isolated from septic tonsils or teeth in 
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patients suffering from cholecystitis and appendicitis 
generally give rise to cholecystitis and appendicitis 
respectively and comparatively rarely to gastric or 
duodenal lesions. 

These remarkable results explain the important 
part played by dental and tonsillar infection in the 
production of ulcers, but they do not explain why 
gastric ulcers occur in some cases and duodenal ulcers 
in others. Thus the specificity of the infections is for 
ulcer in general and not as a rule for gastric or duodenal 
ulcer in particular, as it is exceptional for the relative 
frequency of the experimental production of lesions 
in the stomach and in the duodenum to vary according 


to the situation of the ulcer in the patient from whose | 
| chief cause of the much greater frequency of duodenal 


teeth, tonsils, or ulcer the streptococci were isolated. 


Gastric or duodenal lesions developed in 9 per cent. } 


of animals inoculated with streptococci from the 
infected teeth or tonsils of individuals otherwise 
healthy, or suffering from diseases other than ulcer, 


cholecystitis, or appendicitis. They also developed | 


in 11 per cent. of animals inoculated with streptococci 
from cases of appendicitis and in 29 per cent. from 
cases of cholecystitis. As none of these patients had 
a gastric or duodenal ulcer it may be assumed that 


meals, is diluted by the food which is almost always 
present in the stomach in most people, but in those 
with a hypersthenic stomach it is likely to reach the 
duodenum in an almost undiluted form, especially 
if it is taken shortly before lunch or dinner. It is 
then likely to act as a serious irritant, and I have 
seen many men in whom excessive indulgence in 
alcohol seemed to be directly responsible for the 
formation of a duodenal ulcer, although if they had 
not possessed the hypersthenic gastric diathesis 
nothing more than chronic gastritis would have 
developed. 

I have already pointed out that this diathesis is 
more common in men than in women, this being the 


ulcer in the former. But an additional cause is, I 
believe, to be found in the effect of excessive smoking, 
common in men but very rare in women, which 
stimulates the secretory and motor functions of the 
stomach, and thus leads to an exaggeration of the 
hyperchlorhydria and hypertonus already present in 


| an individual with the hypersthenic gastric diathesis. 


they differed from those patients with gastric or | 
| to all, but I should like to say a few words about 


duodenal ulcer in whom similar streptococci were 
isolated in being constitutionally less liable to develop 
chronic ulcers. Thus in most people the minute 
areas of necrosis in the gastric or duodenal mucous 
membrane which are caused by hematogenous 
infection conveyed from the teeth, tonsils, appendix. 


or elsewhere rapidly disappear under ordinary con- | 


ditions ; either no symptoms occur at all, or acute 
ulcers develop, which quickly heal, though they may 
occasionally give rise to hematemesis or even per- 
foration. These acute ulcers are exactly analogous 
to those which may be produced in the duodenum 
by the toxins absorbed from burns and in uremia. 
But in the presence of the peculiar conditions which 
I have described as characteristic of the hypersthenic 
gastric diathesis, a minute area of necrosis in the 
duodenal mucous membrane is unlikely to heal. It 
will be digested by the acid gastric juice, with which 
it is in contact for several hours during the day and 
intermittently during the greater part of the night. 
Not only will healing fail to occur, but a chronic ulcer 
may develop. The specific streptococci isolated from 
infected teeth or tonsils in cases of ulcer do not lead 
to any gastric or duodenal lesion when given by the 
mouth even in very large doses. It seems clear, 
therefore, that apical infection of the teeth, which 
can only be recognised with the aid of the X rays, 
is of more importance than pyorrhcea alveolaris, and 
that infection from the latter is, like the former, 
conveyed primarily by the blood rather than through 
the swallowing of infected material from the mouth. 
When, however, an ulcer has once formed, secondary 
infection of its surface may occur, so that bacteria 
derived from pyorrhoea alveolaris, particularly when 
swallowed during the hours the stomach is empty, may 
help to keep active the primarily hamatogenous 
infection. 


SECONDARY EXCITING CAUSES OF DUODENAL 
ULCERS. 


individual with the hypersthenic gastric diathesis, 


whose duodenum has been affected as a result of some 


focal infection, also habitually irritates it in other 
ways. An average man who eats too rapidly without 
chewing his food, who is careless about his diet and 
frequently indulges in food containing mechanical 
and chemical irritants, which do not lose all their 
irritating properties during their stay in the stomach, 
will either not suffer at all in spite of his carelessness, 
or at most will develop a moderate degree of chronic 
gastric and duodenal catarrh. But if he has a 
hypersthenic stomach the duodenal irritation will 
become more pronounced, and will hasten the develop- 


DIAGNOSIS. 
The symptoms of duodenal ulcer must be familiar 


the differential diagnosis. It is, I believe, im- 
possible to recognise at what point in the history 
of a case actual ulceration appears. An operation 
has been performed in patients with the typical 
symptoms and the’ motor and secretory charac- 
teristics of the duodenal diathesis and nothing 
abnormal has been discovered. This is due, I believe, 
to the fact that the diathesis may itself give rise to 
symptoms, perfectly healthy individuals with it being 
more liable to feel hungry three hours after meals 
than the average person. If over-worked or worried 


| this hunger becomes distressing ; it may be accom- 


panied by faintness and nausea; it may wake him 
at night, and may even amount to pain. The patient 
can then be regarded as suffering from that form of 
nervous dyspepsia which is associated with hunger 
pain. Or if the accessory exciting causes of ulcer 


| are present without the primary infective or toxic 


cause in individuals with this diathesis, similar 
symptoms will develop, but I doubt whether actual 
ulceration ever occurs under these circumstances, 
although the symptoms may be identical. The reflex 
dyspepsia which results from cholecystitis, chole- 
lithiasis, and chronic appendicitis tends to assume 
the same characteristics if it occurs in an individual 
with the duodenal diathesis. In such cases actual 
ulceration may later occur as a complication of the 
primary disease, owing to secondary hamatogenous 
infection of the duodenum. 

For these reasons the claim that it is possible to 
diagnose duodenal ulcer from the anamnesis alone is 
exaggerated, and even the association of hypertonus, 
rapid evacuation, and hyperchlorhydria with the 
characteristic symptoms proves nothing more than 
the presence of the duodenal diathesis, which has 
painted the nervous, irritative, or reflex dyspepsia in 
its own colours. Only manifest or occult haemorrhage, 
or the recognition of definite deformity of the duodenal 


| bulb with the X rays, proves that actual ulceration 
A chronic ulcer is more likely to develop if the | 


ment of a chronic duodenal ulcer under the conditions | 
already described. Alcohol in the form of whisky, | tating diet so constituted as to call forth a minimal 
cocktails, and apéritifs, even when taken apart from | 


has occurred. In their absence the exciting causes of 
the dyspepsia must be removed and the general 
dietetic and hygienic measures I shall presently 
describe should be taken in order to prevent the 
development of an ulcer, but no strict treatment with 
diet and alkalies is necessary, and surgery is only 
required for the removal of such exciting causes as 
a chronically inflamed appendix. 
PREVENTION AND TREATMENT OF DUODENAL 
ULCER. 

A duodenal ulcer heals rapidly with rest in the 
recumbent position, which prevents the accumulation 
of chyme in the duodenal bulb where it would be 
constantly in contact with the ulcer, with an unirri- 


secretion of gastric juice, and with alkalies to neutralise 
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as completely as possible any free acid which appears 
in the stomach. I also give belladonna before half 
of the feeds (Fig. 11) and olive oil before the others 
with the object of inhibiting the gastric secretion as 
much as possible. But when the ulcer is healed our 
duty is only half done, for the patient has the 
hypersthenic gastric diathesis and will certamly 
develop another ulcer very soon if the conditions 
which gave rise to his original ulcer are not modified. 
It is first of all essential to eradicate completely any 
foci of infection which may be present. Not only 
should pyorrhcea alveolaris be thoroughly dealt with, 
but all the other teeth, however healthy they may 
appear to be, should be X rayed, and the discovery 
of apical infection should lead to their immediate 
extraction. The tonsils should be carefully examined. 
If they show evidence of chronic infection they should 
be enucleated, and chronic nasal or naso-pharyngeal 
catarrh should be treated by appropriate measures. 
If there is evidence of chronic or recurrent appen- 
dicitis the appendix should be removed ; although it 
is of interest to inspect the duodenum in order to 
contirm the diagnosis of ulcer, a gastro-enterostomy 
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Fic. 11.—Effect of belladonna on curve of free HCl, 
Dotted line, hyperchlorhydria without treatment ; 
continuous line, effect of 15 minims tinct. belladonna, 
taken before test-meal (lt. 1). Roberts). 


should not be performed unless the ulcer has led to 
definite pyloric obstruction, as a medical cure should 
be as complete as a surgical cure without incurring 
the slight danger of the operation, the not inconsider- 
able danger of jejunal ulcer, and the other more 
frequent, but less serious, unpleasant sequels of gastro- 
enterostomy. 

Having removed the primary exciting causes, it is 
next necessary to give the patient definite written 
instructions as to the precautions he must take in 
order to avoid the accessory exciting causes. He 
must understand that he has this peculiar duodenal 
diathesis, which makes it essential for him for the 
rest of his life to obey the instructions if he wishes 
to avoid a recurrence of his duodenal ulcer. He 
must eat slowly and chew thoroughly. Alcohol is 
only allowed in small quantities in a dilute form 
during meals. Excess of salt, vinegar, and other 
condiments must be avoided. Fruit is only allowed 
if it is ripe, and all pips and skins are removed ; this is 
true whether it is taken raw or cooked, and currants, 
raisins, and lemon peel in puddings, cakes, and jam 
must be avoided. Vegetables are only allowed as 
purées, and salads should be prohibited. Tough meat, 
high game, and over-ripe cheese are forbidden. Plenty 
of butter and cream are invaluable, as their fat 
inhibits the secretion of gastric juice and delays the 
evacuation of the stomach. In long-standing cases, 
especially if the patient is thin, some olive oil should 

taken before each meal. Smoking is only per- 
mitted in strict moderation on account of its stimu- 
lating action on the secretion of acid. The patient 
should be told that his stomach empties rapidly, and 
that the uneasy sensation he may have experienced 
two or three hours after meals, even before actual 


hunger pain developed, was due to this. He must, 
therefore, take small intermediate feeds, which have 
the effect of diluting and partly neutralising the gastric 
juice which would otherwise pass into the duodenum 
in a pure form. In addition to breakfast, lunch, and 
dinner, he should take something on waking, in the 
middle of the morning, and on going to bed, and he 
should have tea at about 5 o’clock. The exact hours 
of meals should be regulated in such a way that he 
never allows himself to get actually hungry or 
uncomfortable, and he should then keep strictly to 
these times, and not regulate the hours of his meals 
by his other appointments, but regulate the hours of 
his appointments by his meals. This is particularly 
important in medical men, who are more liable than 
any other profession to develop duodenal ulcer, owing, 
I believe, to the irregularity of their meals, and their 
tendency to eat quickly and to smoke excessively. 
The nature of the intermediate feeds is immaterial ; 
milk is suitable if the patient is at home, but if he 
has to be at his business some plain chocolate or 
biscuits will do equally well. 

The patient should be told that if he bas a recurrence 
of symptoms he must at once report himself, and that 
the recurrence will prove to be either his own fault 
or ours. It is generally his, because he has not 
followed instruction with sufficient care. It is 
occasionally ours, because the precautions we have 
laid down have been insufficiently strict ; it is then 
necessary to determine, if possible, what led to the 
return of symptoms, and to make whatever additions 
to our instructions may appear to be necessary. A 
considerable experience has shown me that it is rare 
for a duodenal ulcer to recur if the rules I have laid 
down are followed. I therefore advise operation very 
rarely—only when secondary pyloric obstruction is 
present or when repeated relapses occur in spite of 
every precaution. I am further persuaded in this 
course because, as the years pass, the number of 
patients I see who are suffering from relapses or 
unpleasant or even dangerous sequels of gastro- 
enterostomy steadily increases. The result of the 
operation may be unsatisfactory from the beginning ; 
more commonly only after months and sometimes 
even years do these sequels appear. It is a remarkable 
fact that during the last two years the number of 
private patients who have consulted me for symptoms 
which have followed a gastro-enterostomy performed 
for various reasons by various surgeons, many of 
whom may be ranked among the most skilful and 
experienced in Great Britain, is approximately the 
same as the number of those suffering from gastric 
and duodenal ulcer. 

Much as we owe our surgical colleagues for the 
advances in our knowledge of the symptoms and 
diagnosis of duodenal ulcer which have followed their 
investigations in the operating theatre into the 
‘pathology of the living,’”’ I am convinced that 
duodenal ulcer should still be regarded as a medical 
and not a surgical disease. Recognition of the 
diathesis, which predisposes to it, and of the primary 
and accessory exciting causes which lead to its actual 
development, should encourage us to think more of 
its prevention than its cure; even if we are only 
consulted when it is too late to talk of prevention, 
we should no longer remain content with the treat- 
ment of the active ulcer, but should regard the 
prevention of recurrence as a matter of equal import- 
ance. 
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EMETINE BISMUTHOUS IODIDE IN THE 
TREATMENT OF AMEBIASIS. 
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D.T.M. & H. CAMB., 
MAJOR, I.M.S. 


(From the Hospital for Tropical Diseases.) 


DURING and since the war many problems connected 
with various diseases, chiefly of epidemic origin, have 
arisen. Amongst the diseases amoebiasis has attracted 
the greatest attention, not only as an immediate cause 
of unfitness on the field, but also as regards its more 
remote effects on the individual, its chronicity and 
sequele. Many material advances have been made in 
the investigation of this disease. It was thought that 
amcebiasis was limited to the tropics and sub-tropics, 
but Dobell, his assistants, and other workers have 
shown that this disease has a much wider distribution. 
This paper will be confined to the curative effect of 
emetine bismuthous iodide on chronic amoebiasis. 

A Brief Review of the Literature. 

In literature of recent origin great doubt has been cast 
on the efficacy of emetine injections. Wenyon and 
O’Connor gave larger doses to effect a cure (emetine 
1 gr. hypodermically and 3} gr. in keratin capsules by 
the mouth daily for 12 days=18 gr. in all). This was 
found to be more efficacious in chronic carrier cases 
than in the acute stage of the disease. Various toxic 
effects after excessive doses of emetine have been 
pointed out by some workers—viz., peripheral neuritis 
and irregular action of the heart. Branny desquama- 
tion of the skin sometimes occurs. There may be 
hyperesthesia of the muscles and a feeling of pins and 
needles on the feet. Asthma may occur. 

Emetine bismuthous iodide (E.B.I.) in the treat- 
ment of amoebic dysentery was first introduced by 
Dumez.! He experimented on dogs and used emetine 
mercuric iodide and E.B.I. The compounds being 
insoluble in water and dilute hydrochloric acid, the 
idea was that the drug would remain in longer contact 
with the entamcebe. Dale *? pointed out in a letter to 
THE LANCET that the double iodide of emetine and 
mercury was used in this disease before Dumez by 
Lieut.-Colonel Tull Walsh, I.M.S., and Major C. J. H. 
Warden, I.M.S. Dale very soon "followed Dumez in 
the use of E.B.I. He suggested giving 3 gr. in 
capsules (representing 1 gr. of emetine hydrochloride) 
on 12 consecutive nights—a total of 36 gr. The drug 
is a red powder insoluble in dilute acid. It passes 
through the stomach unchanged, but becomes 
gradually decomposed, with the liberation of emetine 
and precipitation of bismuth sulphide in the intestine. 

The form in which the drug is administered is 
important. Low ® has shown that the drug passes 
through the intestine unabsorbed if compressed into 
a hard tablet or if coated with paraffin, vaseline, resin, 
keratin, or stearin. Dobell, Jepps, and A.C. Stephenson 
have shown that stearin- and salol-coated pills are not 
so efficacious as the gelatin capsules containing the 
powder. 

Jepps 1! advocates the use of an emulsion of E.B.I. 
The emulsion contains 3 gr. E.B.1. in a half ounce of 
liquid paraffin; this is put into a glass containing 
2 to 3 oz. of water, when the emulsion floats and is 
easily swallowed. After administration of E.B.I. in 
capsules, nausea and vomiting take place after three 
hours or so. This may be obviated by giving tinct. 
opii 10-15 M half an hour beforehand. Slight purging 
takes place as a rule and should be regarded as a 
favourable symptom. During the course the patient 
must remain in bed and partake of light easily assimi- 
lated diet, not necessarily confined to milk. Gunn 
Savage,’ and Lillie and Shepheard ® have reported that 
E.B.1. is the most efficacious drug in chronic cases and 
cyst carriers.”’ It is now known that a certain number 
of cases (20-30 per cent.) do not respond to this 
treatment and larger doses are required. Savage and 
Young state that emetine in conjunction with E.B.I. 
gave best results. Gunn and Savage in their conclu- 


sions state that emetine 1 gr. daily for 12 days and 
E.B.I. 3 gr. for 14 days was best in acute stages of 
Entameba histolytica infections. In severe cases 
emetine 1 gr. in the morning and E.B.I. 3 gr. at night 
is advised. 

Regarding the action of emetine, Sir Leonard Rogers 
in his experiments came to the conclusion that the drug 
acted directly on the Entameba histolytica. Dale and 
Dobell do not agree with this view, but believe that 
the efficacy of the drug depends more on its action on 
the host. Another view is that emetine acts on the 
streptococci in the bowel, and in this way, indirectly, 
brings about an improvement in the patient. 

Number of Cases and Previous History and Treatment. 

The total number of cases under consideration in 
this paper is 87, and they were under treatment at the 
Hospital for Tropical Diseases, London, during the 
years 1920, 1921, and part of 1922. The large majority 
of the patients served in various theatres of war, 
France, Mesopotamia, Dardanelles, Palestine, N.W. 
Frontier India, and a few have been in Borneo, on the 
Gold Coast, in East and South Africa, and in Mauritius. 
Two cases show no previous history. Five cases appear 
to have contracted amoebic dysentery in France, and 
were in no other theatre of war or tropical country. 
Except in five cases, where there was an indefinite 
history of amoebic dysentery, they all showed a long 
history of repeated relapses from this disease, dating 
in some cases as far back as 1914, 1915, 1916. The 
previous history showed that a certain number 
received courses of treatment with emetine and E.B.1. 
Forty-eight cases received one or more courses of 
emetine injections. Two patients stated they received 
70-60 gr. of emetine in their courses of treatment. 
Fifteen of the 48 cases who had courses of emetine 
injections had received E.B.I. treatment during their 
history. Four cases received E.B.1. treatment alone. 
The E.B.I. treatment was carried out in various 
hospitals in England. Some patients received two or 
three courses of E.B.I., and one patient stated he 
received four or five courses. The E.B.1. was 
apparently administered in liquid form or pills. 

Some patients stated they were temporarily cured, 
and others noted improvement after their treatments, 
but it appears that no cure of any permanency 
resulted. 

Diagnosis. 
Before treatment was commenced, every endeavour 
yas made to arrive at a certain diagnosis. On micro- 
scopic examination from stools and scrapings of ulcers, 
59 cases showed Entameba histolytica (cysts and free 
forms), and in two cases Charcot-Leyden crystals only 
were discovered. The sigmoidoscope was used in 22 
of these cases. The rest of the cases (26) showed no 
entamcebe and were diagnosed from previous history 
and clinical evidence. Among these cases 15 sigmoido- 

scope examinations were made. 

The diagnostic significance of Charcot-Leyden 
crystals has been pointed out by Thomson and Acton. 
They state that these crystals are found in from 20 to 
25 per cent. of cases of amoebiasis and have not been 
found in any other condition from which possible 
amoebiasis has been excluded. Charcot-Leyden crystals 
are typically like a whetstone, variable in size, the 
average is from 5-25 u, although 70 4 may be reached. 
They are commonest in stools of cases of long-standing 
infection with Entameba histolytica. They are found 
in the greatest number near an amoebic ulcer, and 
may best be demonstrated by means of the sigmoido- 
scope. They have never been found in dysentery of 
bacillary origin. In formed stools, Charcot-Leyden 
crystals may be the only sign of amoebiasis. 

The value of the sigmoidoscope in the diagnosis of 
amcebic dysentery has been pointed out by Manson- 
Bahr and Gregg, and others. In five of the sigmoido- 
scope examinations, two cases showed no particular 
lesions, and three showed doubtful lesions; two of 
these appeared to resemble bacillary dysentery. 


Treatment. 


On admission into hospital the course of E.B.I. was 
commenced as soon as possible, and Table I. shows the 
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total number of grains of E.B.I. administered to each | 


patient. 
TABLE I, 


Total No. gr. E.B.1. .. 1215 16 1820 21 2427/29/30 34 36 40 


No. of patients... 1 9/1/4482 61,7 3 
One case received 45 gr. E.B.I. in a second course 
of treatment. Eleven cases received injections of 
emetine before the E.B.I. treatment was commenced, 
and all cases received ipecacuanha pills, 5 gr. daily, 
for three weeks or so after the course was finished. 
Table Il. shows the number of emetine injections 
and grains of E.B.1. given to each patient (1 gr. 
emetine hydrochloride was given in each injection). 


TABLE II. 


Emetine injections .. 


E.B.I. gr. .. 


10 4-8 2 


30 36 30 36 12,45 27 


30 


In four cases novarsenobillon (0-3 g. a dose) was 
given three times. Eusol irrigations were carried out 
in a number of cases. These drugs may be looked on 
as adjuvants to the main treatment. The E.B.I. was 
administered in a loose powder in gelatin capsules, 
and tincture opii 15 minims was given as a rule half 
an hour before to prevent nausea and vomiting: 3 gr. 
E.B.1. was usually given as a dose at night, but 
sometimes 2 gr. and 1 gr., according to the patient’s 
ability to retain the drug and to his general condition. 

The treatment was undoubtedly trying to all 
patients, although some stood it better than others. 
Branny desquamation of the skin following treatment 
was seen in some cases. Diarrhcea occurred in all 
cases. During the treatment all patients progressively 
lost weight which averaged about 4—5 pounds, although 
some may have lost about 12 pounds. The average 
time the patients were in hospital was about 24 days, 
although six cases were in hospital for 42, 43, 46, 47, 
52, and 80 days respectively. Most of the patients were 
in the prime of life, as Table III. shows. 


TABLE III. 
Age groups in years 20-30 30-40 40-50 | 50-60 
No. of patients 32 39 12 4 


It will be seen that the amount of E.B.1. administered 
to each patient is somewhat varied. This must 
necessarily be so where each patient is considered as 
regards his general condition and tolerance of the drug. 

The Difficulty of Proving Cure. 

In dealing with a disease with so great a tendency 
to latency and relapse, the difficulty of ascertaining 
whether a cure has been established or not is appre- 
ciated. Some investigators adopt an arbitrary time 
after treatment has ceased. Dobell in one of his works 
considered that, if three weeks elapsed since treat- 
ment and no Entameba histolytica was found after six 
examinations (four of the examinations being in the 
last week), the case was cured. Lillie and Shepheard 
considered that six negative tests spread over seven 
weeks indicated a cure. 

In this paper it is not possible to use any of the 
standards mentioned above. It is intended here to 
consider as far as possible how long the patients 
remained free from relapses. 

Table IV. below shows that patients are under 
different categories. 

RV. 
Category. 


War Pensions Committee .. 


TABLE 


No. of patients. 


Indian Army .. os 9g 
Miscellaneous addresses 7 
No address os 20 


Most of the patients on discharge were in a much 
improved condition and in some it was excellent. 


In a few cases the general health was poor, and 
they were recommended for some rest. Advice on 
diet was given in all cases. Regarding the after- 
history, the cases, under the Indian Army, India 
Office, Colonial Office, and the miscellaneous addresses 
are valuable in the fact that this hospital is notified 
if relapses occur up to a period of six months or more. 
After-history. 

Nineteen of these cases may be considered reliable 
as regards after-history, and Table V. shows the 
treatments they received. 


TABLE V. 


Present treatment. 


No. 


Previous treatment. 
Emetine £.B.I. 
inj. gr. 
1 Emetine inj. and E.B.I, 29 
2 Emetine inj. 30 
3 30 
4 No history. 10 30 
5 30 
6 16 
7 aa 27 
8 34 
9 30 
10 Ch.x. 21 
11 Emetine inj. 36 
12 Emetine inj. 60-70 gr. 40 
13 E.B.1.; emetine inj., many 
courses, : 3 45 
14 E.B.1I. 2 courses; emetine 
inj., many courses. - 18 
15 No history. a 36 
16 Emetine inj. - 30 
17 30 
1 No history. 30 
19 Emetine inj. 36 


Ch.x. = Charcot-Leyden crystals. 

Case 13 relapsed about two and half months after a treatment 
of 37 gr. E.B.1. and received a second course of 45 gr. E.B.1. 
Four months after treatment the patient was in a perfect state 
of health and had put on weight. 

The cases included under War Pensions Committee 
(W.P.C.) and ‘‘ no addresses ’’ cannot be considered 
reliable as regards after-history, although every 
endeavour has been made to trace them. The W.P.C. 
cases have some value in the fact that one case returned 
with bronchitis after being about two months out of 
hospital. Two cases under this head (W.P.C.) relapsed 
about two months after discharge (Table VI.). 


TABLE VI. 


1 No history. 33 
2 4 courses emetine inj. Diagnosed by sig- 30 


moidoscope. 


Case 2 developed a liver abscess after readmission to hospital. 


Although it appears that out of a series of 87 cases 
only three cases relapsed under the E.B.1. treatment, 
this conclusion cannot be accepted owing to the 
uncertainty of the after-history of the cases already 
pointed out. Therefore, no definite percentage of cures 
can be shown. There is, however, sufficient evidence 
regarding the curative value of E.B.1I. 

Conclusions. 

The therapeutic action of E.B.I. may be considered 
to have a definite curative effect on amoebiasis, although 
sometimes it may be necessary to carry out two or three 
courses to effect a cure. Emetine injections, although 
palliative, cannot be considered to constitute a cure 
in this sense. 

Regarding the administration of E.B.I. certain rules 
should be observed. 


(a) The treatment must be regulated by the tolerance of 
the patient. 
in every case. 

(6) The patient must be treated in bed; the diet should be 
light and easily assimilated, and may be varied with toast 
and eggs, and not necessarily confined to milk. 


It is not necessary to push the drug to tolerance 
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(c) The vomiting, if delayed (four hours after taking the 
drug), does not mean that the drug will not be absorbed. 
The delayed vomiting appears to indicate that the drug is 
beginning to take effect. The patient is aware, sometimes, 
when the capsule bursts. 

(d) Diarrhoea is of favourable import and is typical of the 
action of this drug. There are as a rule three or four fluid 
diarrheic motions a day resembjing the dregs of meat 
extract. 

(e) The restriction in diet for a month or so after treatment 
is important and the patient should receive advice on this 
point before discharge. 

(f) The increase in weight is very striking after a successful 
course of E.B.I. 

- The cases referred to in this paper were all under 
the care of Dr. P. Manson-Bahr in the Hospital 
for Tropical Diseases, to whom I am indebted for his 
permission to use the records relating to them. 
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SYPHILIS OF THE LUNG. 


By W. T. MUNRO, M.D. Sr. ANb., D.P.H., 


MEDICAL SUPERINTENDENT, FIFE AND, KINROSS 
JOINT SANATORIUM, 


Introduction. 


As a certain number of patients had been admitted 
to this (Glenlomond) sanatorium with physical signs 
much as one would expect in tuberculosis of the lung, 
with a copious sputum, in which one always failed to 
find tubercle bacilli, it seerned advisable to determine 
if any of the cases might be syphilitic in origin. 
Syphilis of the lung has been looked upon as a rare 
condition, and the diagnosis is not often made. 
Indeed, in the post-mortem room it is not often 
observed. According to the late Sir William Osler,' 
of the 2300 autopsies at Johns Hopkins Hospital 
lesions which were believed to be syphilitic were 
present in the lungs in only 14 cases. Sir J. K 
Fowler* was only able to discover 12 cases in the 
museums of the London hospitals. Downing * found 
no cases among 3000 post-mortems at the Massa- 
chusetts General Hospital, while among 6000 post- 
mortems at Copenhagen Massia describes only two 
cases. Peterson,* among 88 autopsies of patients 
with acquired syphilis, found lung lesions in only 11. 

While these represent certain post-mortem findings, 
the incidence of syphilis was based upon the finding 
of unmistakably luetic lesions in the lungs. Extensive 
fibrosis of the lungs may or may not be syphilitic in 
origin. With the present-day serological tests every 
fibrosis of the lungs should have a serological test 
performed, and with this information finally conveyed 
to the post-mortem room more cases of syphilitic 
fibrosis might be recognised. While acquired pul- 
monary syphilis is spoken of as being rare and not a 
well-recognised post-mortem condition, in congenital 
syphilis it is not an infrequent pathological condition, 


* Quoting from the Archives of Dermatology and Syphilology, 
July, 1921. 


the picture being presented as the well-known white 
pneumonia. 

There is a general agreement on the pathological 
condition seen in the lung of a new-born syphilitic 
child. Virchow’s description of this condition is 
unchallenged. The lung of a syphilitic foetus is 
increased in size and may be marked by the ribs. It 
presents on section a dry, smooth, greyish or yellowish- 
white colour. Areas of consolidation may occur in 
the lungs as patches scattered throughout, or they 
may involve an entire lobe. The chief changes are a 
cellular infiltration involving the alveolar walls, and 
a proliferation of the interlobular connective tissue. 
thus giving rise to an interstitial pneumonia. Stained 
sections from the lungs show Spirocheta pallida in 
enormous numbers. Difficult as is the morbid anatomy 
of pulmonary syphilis, the clinical picture is none 
the less difficult of recognition. Sir Clifford Allbutt‘ 
touches on the condition in his address at the 
opening of the discussion on visceral syphilis at 
Newcastle in 1921. He points out that syphilis is 
taken to be rare in the lung, but that nevertheless 
it is well to remember that it is a possible cause of 
chronic indurative affections of the lungs. He points 
out that the physical signs are at the best equivocal. 
and later on he states that the appearance of a 
bronchitis after a luetic infection should be closely 
ange wR lest during a curable stage irreparable mischief 

e done. 

While the final proof of pulmonary syphilis must be 
sought for at the post-mortem table, there is, never- 
theless, a small group of cases where more than pre- 
sumptive evidence points to pulmonary syphilis. 
Sir Clifford Allbutt puts it that the spirochete is not 
above keeping company with the tubercle bacillus. 
and syphilis and tuberculosis may occur together. 
and the end-result of both diseases may, either acting 
independently or together, be the same—fibrosis and 
cavitation giving rise to a parallel set of symptoms 
and indistinguishable not only in local signs but in 
general reaction. Still. there are cases admitted to a 
sanatorium in which the morbid process is atypical 
of tuberculosis. Fishberg® points out that syphilis 
of the lung manifests itself by cough, expectoration. 
slight fever. loss of weight, and even by hemoptysis. 
but he observes that the course of all the cases was 
slow. and then the patient was not perceptibly 
disabled. Ficacci® says that syphilis of the lung is 
probably more common than is generally believed. 
and he briefly records six cases. Clinically, he says. 
one may suspect syphilis if the symptoms are of lone 
duration, if there is a positive Wassermann reaction. 
frequent hemoptysis. and, if the disease affects the 
middle and lower lobe of the right side, with marked 
evidence of fibrosis of that lung, bronchiectasis, a 
slow course, no fever, and no tubercle bacilli—i.c.. 
a good state of general health, other syphilitic lesions 
present, and no history of any other illness likely to 
sause bronchiectasis. Fishberg also points out that 
the disease is to be found in the middle and lower 
lobes, and if the apex is free from disease this alone 
should excite suspicion. 


Investigation. 


In order to determine the incidence of syphilis 
among a presumably tuberculous population a Wasser- 
mann reaction (W.R.) has been done on all admissions 
to this sanatorium. In this way we have been able to 
sort out, in the first 100 examined: 6 cases which 
we consider pure syphilis of the lungs; 11 cases 
with a positive W.R. and sputum T.B.+ (in nine of 
these there are other syphilitic manifestations or a 
clear history of infection); 3 cases with a positive 
W.R. and sputum T,B.—, but believed to be tuber- 
culous (in two there are signs of congenital syphilis) < 
and, lastly, two others with positive W.R. which 
were not considered tuberculous—one a case of sub- 
acute infective endocarditis, and the other a case of 
progressive muscular atrophy. 

To sum up: of the 100 admissions, 6 per cent. are 
syphilis of the lungs; 11 per cent. are positive W.R. 
and sputum T.B.+ ; 3 per cent. are tuberculosis 
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with W.R. positive and sputum T.B.— ; 
cent. are positive W.R., with diagnoses other than 
tuberculosis. 


Acquired Syphilis of the Lung. 


It is proposed to discuss syphilis of the lung. 
Routine serological examination is not now done, 
but all suspicious cases, or for purposes of exclusion, 
serum from each patient with negative sputum is 
examined. 

Clinical pulmonary syphilis, according to Wile and 
Marshall,’ may occur in three types: (1) as isolated 
gummata, (2) as a diffuse syphilitic fibrosis, and 
(3) possibly as a diffuse broncho-pneumonia. Norris 
and Landis,* in their text-book, speak of three types : 
(1) gummata, (2) fibroid changes, and (3) areas of 
consolidation and catarrh. 


(1) Gummata of the Lung. 

According to Wile and Marshall, recognisable 
gummata of the lung are exceeding rare, clinically or 
pathologically. These observers, however, believe 
that gummata will not be infrequent in the initial 
stages of a fibrosis, and if large of a later cavitation. 
The later assertions agree with Landis when he states 
that when gummata occur in the lung they are apt 
to be numerous, varying in size from a millet seed to 
a hen’s egg, and that these small gummata become 
walled off by thick fibrous tissue, and the condition 
is more readily recognised as a fibrosis. Occasionally, 
he states, a large gumma may caseate and empty 
into a bronchus producing a pulmonary cavity. 
This is a rare manifestation, and is known as syphilitic 
phthisis. Larger gummata when present are stated 
to be found about the hilus and in the lower lobes. 

Hall of Belfast® records a case of gumma of the 
entire left lung which cleared up on pot. iod. While 
gumma has not been observed here in pure pulmonary 
syphilis, a case of double infection, syphilis and 
tuberculosis, clinically seemed to show a gumma of 
the right base. A cavity formed at the right base 
with most unusual rapidity, and probably both 
pathological states were present and active. The 
patient, an ex-Service man, had definite tuberculosis 
of both apices with a few tubercle bacilli in the 
sputum. The right base was noted to show weak 
breath sounds. He had a perforation in the anterior 
nares, and there was a swelling in the scrotal wall 
which was diagnosed as a gumma. He admitted 
infection during service, and his W.R. was positive. 
Antisyphilitic treatment was instituted, and the 
scrotal swelling disappeared in four weeks. Soon 
afterwards he was noted to have a temperature, and 
his sputum was loaded with tubercle bacilli. Exami- 
nation showed a cavity which was commencing at 
the right base. In another week he was dead. A 
post-mortem was refused. He had had a full course 
of ‘* 914,” with pot. iod. and mercurial cream injec- 
tions. Before death his serum gave a _ negative 
reaction, and the right base showed marked cavity. 
I think this might readily be considered a gummatous 
cavity with a tuberculous infection, and there seems 
little doubt that the pot. iod. was responsible for the 
tuberculous activity. Pot. iod., with its action of 
opening up tissue spaces and preparing the way for 
the action of the ‘“ 914,’’ opened up spaces in the 
lungs and prepared the way for an active invasion of 
the tubercle bacillus. 

(2) Fibroid Induration. 

From experiences here we find that fibroid changes 
are the most common. All cases show fibroid changes, 
but the type of induration and the site of such infection 
mark out some of these cases most distinctly. Two 
of them in particular show the same features; they 
have cough, sputum negative for T.B. and sometimes 
blood-stained, but never a hemoptysis. They have 
no fever, no distress, the general health seems 
unimpaired, and they could be put on a high grade 
of work without inconvenience to themselves. The 


history is one of a few years’ standing in each case. 
They were rather spare men, but showed no other 
syphilitic manifestations. 


In both the W.R. was 


2 per 


strongly positive. The lung lesions were the same in 
both. I shall illustrate the condition by the following 
cases :— 

CASE 1.—Male, aged 40 years. This case was handed over 
to me when I became medical superintendent here as a third 
stage tuberculosis, and it is regretted that the true nature 
of the condition did not occur to me till after he was dis- 
charged. I got him to return to see me. Blood was taken 
for a W.R., and was strongly positive. His history is as 
follows: Joined up in 1914, wounded in France, sent home 
and began to cough in 1916; in 1917 was discharged from 
the army as unfit for further service. When first seen by 
me he was a thin, spare man, but musculature good. His 
chest showed poor movements on the right side and there 
were coarse crepitations from about the mid-scapula to the 
base on the right side. Sputum was always negative for 
T.B.; he brought up about 1 oz. daily. On discharge he 
was bringing up about 1 oz. daily and the moist sounds 
were fewer in number. When I saw him after discharge the 
moist sounds had again increased ; he had no increase of 
temperature and never looked ill. There was nothing worthy 
of note in the other systems. On searching through his 
military history I found that he had joined the army im 
1905 and was discharged with secondary syphilis as ‘* not 
likely to become an efficient soldier.”’ Unfortunately no 
treatment was given to help in the proof of the diagnosis. 


CasE 2.—Ex-soldier, aged 38, discharged from the army 
in 1919. He complained at that time of bronchitis and was 
treated in a pensions hospital. He had had treatment at 
this sanatorium under my predecessor from October to 
December, 1919. At that time he was noted to have 
crepitations at both bases and slight flattening of the right 
base. Readmitted in August, 1921, he did not look ill; in 
fact he presented in appearance no obvious impairment. 
He had a cough, and sputum always negative for T.B. 
His weight on first admission was 12 st. and on discharge 
12 st. 141b. On second admission weight 11st. 9 lb., and 
on discharge 12st. 5lb. He showed dullness from the 
mid-scapula on the right side to the base ; there was bronchial 
breathing and crepitations over the dull area, and a few 
crepitations on the left side. His W.R. was strongly positive. 
He admitted getting a sore in Boulogne in 1916 when he 
was in a rest camp there, but he never reported it. Treat- 
ment was soon begun. For the first week he had pot. iod., 
10 gr., t.i.d. He had a course of ** 914 "’ as follows :— 


Date. Gr. Hg. G. 914, 
Oct. 6th... - 
0-45 ,, 10 
Nov. 3rd.. 1 0-6 i 2 
06 (IV) .... 10 
» 24th. .... (IM) 15 


On Dec. 20th the W.R. was positive. Examination 
showed that there was still impaired resonance but that the 
moist sounds had gone. It was also noted that the sputum, 
which varied from 2 drachms to 1 ounce daily, had now dis- 
appeared. He expressed himself as much improved. 
Unfortunately he decided to go home rather than have a 
follow-up course of treatment. 

These two cases should be considered together. 
Both had undoubted syphilis, both are about 40 years 
of age, and both presented the same physical signs. 
The similarity to the cases described by Ficacci 
should be noted. 

CasE 3.—This case, which came under my notice, is of 
the same type. A man, aged 54, had been coughing for nearly 
20 years. Both bases are dull but the area of dullness is 
more extensive on the right side. The upper lobes on both 
sides are emphysematous. He is a marked bronchiectasis 
with a copious sputum, but no T.B. and nofetor. Finger- 
tips clubbed. There was also a swelling over the right 
fibula and this was diagnosed as a gumma. His early 
history was that he had been a ship’s carpenter, worked as 
a young man in Newcastle, and got infected there. W.R. 
strongly positive. His urine had a low specific gravity, but 
it was decided to begin antisyphilitic treatment by “914” 
injections, Hg cream and pot. iod. ‘ 914”’ soon had to be 
stopped as he became slightly jaundiced. The gumma 
over the fibula became less in size and was ultimately 
absorbed, but the chest condition was unaffected by treat- 
ment. Treatment was not begun again, but six months 
later his condition seemed unaltered. 


CasE 4.—This case, almost similar to the third, does not 
belong to the 100 whose sera were examined, but is worth 
a note. An old regular soldier was admitted to Glenlomond 
in 1919, aged 37; he had seen service in India, went to 
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France in 1914, and was discharged in 1915 with “ hernia 
and fits.’”” This case was brought to my notice by the ward 
sister. He had not stayed long, and had never been under 
my care. From the notes of his case I find ‘* hemoptysis 
several times. Extensive dullness down the right side and 
many crepitations towards that base. Left side ? He had 
various hemoptyses while under treatment. Sputum was 
always T.B. negative, and very foetid.’’ I have seen this 
man since discharge. He is a thin subject, with round 
shoulders, clubbed finger-tips, and thickened arteries. Both 
bases are dull, the right side from the mid-scapula. Crepita- 
tions are numerous at both bases and the apices seem of 
normal breadth. The W.R. is strongly positive.. This 
patient lives in a common lodging-house and spends his time 
doing nothing beyond taking exercise and liquor. He 
refuses to give any history about himself. 

Clinical Course.—The clinical course of these cases 
of fibroid induration is slow. First, age is important ; 
no one of this type is below 38, and in considering 
the age one should remember the age of patients with 
aneurysm. Secondly, the length of time between 
the initial sore and the appearance of symptoms 
referable to the chest is important. The shortest 
time in my cases is three and a half years. The second 
case had a sore in 1916, and complained of bronchitis 
in the end of 1919; this man also showed the fewest 
clinical signs. The first case showed an interval of 
1l years between his secondary syphilis and his first 
complaint as regards his chest. The other two cases 
show advanced bronchiectasis, and the _ interval 
between the infection and the present condition is 
anything around 20 years. The general course of the 
condition is slow, and for at least the first few years 
the patient is not seriously inconvenienced. Indeed, 
the second case would not have paid much attention 
to his condition had he not been trying to obtain a 
pension. Doubtlessly, all cases left untreated would 
in time become classical cases of bronchiectasis. 

Diagnosis of Fibroid Induration.—This type of 
syphilitic disease seems to be sharply marked out. 
If the apices are of normal breadth and the bases, 
especially the right base, dull, syphilis should be 
suspected. The W.R. must be positive, and it would 
be an additional point if antisyphilitic treatment 
brought about a disappearance of the symptoms. 
In Case 2 treatment brought about a decided improve- 
ment. The symptoms of the disease simulate those of 
pulmonary tuberculosis, but the patient is not so ill, 
is not so much affected by stress, and the sputum is 
negative for T.B. Ali fibroses of the bases are not 
syphilitic in origin. The histories must be searched ; 
if there is no adherent pleura, old tuberculosis, foreign 
body, or asthma, and particularly if the apices are 
clear, syphilis should be suspected. 

Lewis and Landis'® state very plainly that the 
diagnosis is usually made by exclusion. ‘* Thus if the 
symptoms and physical signs are those characteristic 
of tuberculosis, and the sputum does not contain 
T.B., or the progress of the disease differs from that 
usually encountered in tuberculosis, the possibility 
of some other exciting cause should be thought of.’’ 
Phipps, of Boston,'! in 1917, says that the symptoms 
of pulmonary syphilis are essentially those of pul- 
monary tuberculosis, except that they are less 
pronounced ; night sweats and fever are apt to be less. 
A W.R. should always be obtained, but must not be 
too readily considered diagnostic. It is a link in the 
chain of diagnosis, and cannot replace a carefully 
searched history. It is to be used as confirmatory 
if the history and physical examination suggest a 
syphilitic origin. In Cases 1 and 2 syphilis is admitted. 
In the third case a gumma of the fibula is found, and 
the fourth case will give no history. 

The Pathological Process in Fibroid Induration.— 
Sir J. K. Fowlér!? speaks of a thickening extending 
from the hilus around the bronchi and _ vessels. 
Landis,'* again, considers that the indurative changes 
commence at the hilus and extend outwards along 
the bronchi and blood-vessels. 

Consider for a moment what happens in the forma- 
tion of aneurysm. There the process starts as a 
peri-arteritis, the adventitia is first affected, then the 
intima—which becomes soft, either wholly or in 


patches—and with the increased pressure of a forcible 
heart action, aneurysm will ensue. Does not the 
same process take place in the lung? Are we not 
dealing with a peribronchial inflammation, a softened 
bronchial wall, and the strain of coughing will then 
dilate the bronchi? While that is taking place there 
is an overgrowth of connective tissue between the 
bronchi, and this will contract and pull on the bronchi. 
The result is that the end stage is a clinical picture of 
pulmonary fibrosis or bronchiectasis. 

Why should these cases have hemoptysis? It 
may be that there is a small gumma which has 
softened, and a gumma is not so avascular as the 
tubercle formation. What is more probable is that 
there are syphilitic changes in the blood-vessels. 
These changes will begin from without and travel 
inward and may end in obliteration of a vessel. The 
softened vessels will readily yield, and a sudden sharp 
hemorrhage is not unlikely. Microscopically, the 
fibroid tissues will be found arranged around the 
vessels and bronchi. 

(3) Areas of Consolidation and Catarrh. 

Syphilis is so diverse in its manifestations that, 
although a fibrosis is the most common manifestation 
of the disease of the lungs, focal lesions are to be 
expected. Landis states that the general opinion 
has been that the apices are but rarely affected, but 
he describes!® six cases in which the physical signs 
pointed to a focal lesion in the apex, and in which 
the evidence seemed conclusive that a latent syphilitic 
process was at work. During the secondary stage of 
syphilis changes similar to those in the larynx and 
trachea may occur in the lungs. This type of the 
disease comes on earlier than fibroid induration. 
Indeed, it could follow the initial sore at an early 
date, and the patients are younger persons. The 
symptoms are much the same as in other cases, but 
it was noted that the two cases observed were decidedly 
anemic. Pathologically some observers consider 
such a case as a true syphilitic pneumonitis ; others 
consider that the changes are due to a mixed infection 
on a lung already weakened by syphilis. Careful and 
repeated examinations of sputa for the Spirocheta 
pallida would require to be undertaken. I have no 
dark-ground illumination, and I have never been able 
to satisfy myself as to these by stain. Therefore, 
I can only say that Spirocheta pallida has not been 
looked for. I can record two cases of this type which 
have come under my notice and care. 

CasE 1A.—A woman, aged 30, admitted to Glenlomond 
in November, 1920, was sent in as a case of pulmonary 
tuberculosis and tuberculosis of the skin. The skin lesions 
were deep-seated ulcers, they were bilateral, situated on the 
outer and posterior aspects of both upper arms and on both 
sides of the neck. The most extensive ulcer was 5 in. long ; 
in all the whole skin was involved. Parts of the ulcers were 
crusted and the bases oozed and gave off a dirty greenish 
sero-sanguineous fluid. The patient’s voice was a trifle 
husky and the vocal cords were rather red and swollen. 
She had had a cough for four years. Her lungs showed a 
patchy dullness—e.g., the right apex posteriorly was flat 
and the breathing bronchial but no crepitations. The left 
apex was impaired, and again on the right side the middle 
lobe was rather flat and the breath sounds weak. She 
brought up about 4072. of sputum per day and this was 
always negative for T.B. Her W.R. was strongly positive. 
She had been married for eight years and had no living 
children; some miscarriages, the last one two years 
previously. She had a course of antisyphilitic treatment, 
and at the end of it her skin lesions were healed but the 
W.R. was still positive. Her husband wanted her home, 
and she left in January, 1921. I went to see this patient 
on May 26th, 1922, and found her very well, and the mother 
of a healthy child, aged 7 weeks. She has no cough but the 
voice is still a little husky. The lungs show an impaired 
note over the upper lobe right side and there the breathing 
is bronchial but no crepitations. The bases seem normal. 
This case should be compared as to the skin lesions with a 
case described by Hollander and Narr.t 

CASE 2a is that of a young man, aged 30, admitted to 
Glenlomond on Jan. 15th, 1921. He gave a history of cough 
and spit since July, 1920, and stated that off and on from 
then he had suffered from hoarseness. He was a thin, spare 


t Archives of Dermatology and Syphilology, ‘August, 1921. 


{ 
| 
a 
t 
| 
| 
| 
| 
| 
4 
4 
- 
| 
* 


Tse LANcET,} 


DR. W. T. MUNRO: SYPHILIS OF THE 


LUNG. [Dec. 30, 1922 1379 


man and exhibited a considerable pallor. Sputum was 
always T.B. negative. The chest was thin and showed 
poor movements on the right side. Both apices were dull 
and the dullness extended to the second interspace on the 
right side and behind to mid-scapula. The larynx showed 
considerable thickening of the cords but no ulceration. His 
larynx was examined in Edinburgh Royal Infirmary in 
October, 1920, and a diagnosis of ‘ ‘tuberculous laryngitis ”’ 
was made. This man did not improve and did not get worse 
at Glenlomond. His sputum remained T.B. negative. He 
left of his own accord in May, 1921. As the course of this 
case was unusual I asked Dr. G. M. McGillivray, tuber- 
culosis officer to the county, to watch him as the question of 
diagnosis was doubtful. Later Dr. McGillivray found a 
specific ulcer in the floor of the mouth and he sent the 
patient to Edinburgh for a further examination of his 
larynx. The report reads: ‘‘ On laryngoscopy there was 
considerable infiltration of the left arytenoid cartilage and 
the left false cord. There was no ulceration however. 
Blood was taken for a Wassermann reaction and the result 
was strongly positive. I therefore changed the diagnosis 
to tertiary syphilitic disease of the larynx.’’ On searching 
through this man’s (military) history, I find that he had a 
chancre in 1915. This was called a ** soft chancre ’’ and no 
further examination seems to have been made. He was not 
then retained in hospital. When the diagnosis of syphilitic 
disease of the larynx and lungs was made, active anti- 
syphilitic treatment was given at the Royal Infirmary, 
Edinburgh, and I learn that the lung condition has cleared 
up, but that the voice has not returned to the normal. 

Clinical Course.—Consider the condition from the 
pathological standpoint. The secondary stage of 
syphilis is considered by many to be a stage of invasion 
of the blood-stream by the Spirochata pallida, and 
therefore the spirochete very soon reaches the lungs 
as well as the other organs. The normal way of the 
spirochete is to travel by way of the lymphatics.*4 
Pathologically, then, visceral syphilis is a disseminated 
lymph-arteritis, and therefore the lung may be 
involved at an early stage. In the secondary stage of 
syphilis there are in some cases lesions broncho- 
pneumonic in type, which have, no doubt, not cleared 
up completely, and we get a state of secondary 
infecting organisms keeping up a patchy catarrhal 
condition. This condition will come on early after 
the initial infection, and the patient will have more 
or less cough continually. Curiously both my 
cases exemplifying this condition had some laryngeal 
trouble. Both were hoarse, one had cords rather red, 
and the other thickened cords, but neither showed 
ulceration. Allowed to progress this patchy, catarrhal 
condition of the lungs would probably end in a 
fibrosis of the affected areas with dilatation of some 
bronchi and perhaps collapse of small areas of lung 
tissue. The root glands would doubtlessly show some 
enlargement; and clinically this is borne out by 
enlarged venules over the chest and back in both 
patients. The condition is readily influenced by 
treatment, and early treatment should clear the 
condition up entirely. 

Diagnosis.—When a case of patchy bronchitis 
which persists in spite of treatment is found, syphilis 
as a possible cause should be kept in mind. Search 
for other manifestations of syphilis, have the blood 
examined serologically, inquire into the history, and 
watch the effect of treatment. In Case 1 the skin 
lesions were sufficient to put one on the right track. 

Congenital Syphilis of the Lung. 

Acquired syphilis as it affects the lungs has been 
described ; at the commencement of this paper will 
be found a reference to the condition of white pneu- 
monia, the well-known pathological state found in the 
lungs, and sometimes one lung only, of a syphilitic 
foctus. Of course, the pathology has been described 
after examination of the lungs of the stillborn foetus, 
but surely a less virulent form may be compatible 
with life. Virchow describes the lung as being 
increased in size, and surely the case about to be 
described is a modified state of the pulmonary con- 
dition known as congenital syphilitic pneumonitis. 
Still’® considers that congenital syphilis would explain 
many cases of fibrosis of the lungs in children. 

CasE 1B8.—The first case of this condition is a child; 
aged 8, the eighth of a large family. The oldest died at 
6 months, the fourth died an infant, and there was a 


miscarriage before the present child was born. The other 
children are stated to be healthy, but only two other members 
of the family have been examined. This child has an atrophic 
rhinitis, pe gged teeth, scars at the angle of the mouth, and a 
W.R., which is strongly positive ; she has a cough, and brings 
upa small amount of sputum negative for T.B. On inspec- 
tion the right side of the chest is seen to bulge just a little 
and to show poor movements. Measuring from mid- 
sternum to spine there is found to be a circumferential 
difference of three-quarters of an inch more on the right side. 
The percussion note is impaired almost the whole way down 
the right back, and the breathing is bronchial with an 
occasional crepitation. She had a course of ‘ 914," 
0-345 g. in all, with Hg cream and pot. iod., and later a follow- 
up course of 0-3 g. of “914.” The oz#na has gone, she has 
put on weight, the dullness has gone from the whole base 
of the lung, but the upper lobe is still impaired, though 
probably it is now as well as it will ever be. The W.R. is 
now a weak positive. Cough has disappeared and there is 
now no sputum. Measurement of the two sides shows a 
difference of half an inch greater on the right side. 

CASE 2B.—A second case of congenital syphilis of the lung 
shows considerable disease down both sides with much 
sputum, always T.B. negative. This child presents the usual 
features and is now having the antisyphilitic treatment. 

All Types. 

In acquired pulmonary syphilis the prognosis seems 
to depend upon early recognition and prompt treat- 
ment of the condition. In cases of early consolidation 
there seems no reason why the condition should not 
clear up completely. In fibroid cases early treatment 
means a speedy relief and the disappearance of the 
symptoms, but a complete return to the normal 
condition cannot be expected. Treatment is not 
likely to influence the condition when the disease is 
one of long standing. The third case where treat- 
ment had to be stopped was not influenced so far as 
the pulmonary condition was concerned, though the 
gumma disappeared. It is difficult to see what 
benefit could result from treatment when bronchi- 
ectasis is marked. In congenital pneumonitis treat- 
ment seems to be of real value. The first child 
showed a marked diminution of the dull area and the 
ozena disappeared, while the child gained in weight. 
The second child is making good progress. 


Prognosis: 


Summary. 

1. Acquired syphilis of the lung may occur in three 
conditions: (1) Gummata, (2) fibroid induration, 
(3) areas of consolidation and catarrh. 

2. Fibroid induration is the most common. 

3. In these cases the initial lesion would appear to 
be at the right base. 

1. No patient of this type was under 35 years of age. 

5. The shortest time between infection by the 
spirochete and symptoms referable to the chest was 
three and a half years. 

6. Antisyphilitic treatment in the 
is to be recommended, but when 
well established treatment is not 
improvement. 

7. Two cases of focal disease were 

8. Both improved on treatment. 
will occur in younger patients. 

9. Congenital syphilis of the lung may be common, 
and responds to treatment. 
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SEROLOGICAL CLASSIFICATION OF THE 
STAPH YLOCOCCL.* 


By T. G. M. HINE, O.B.E., M.A., M.D., B.C. CAMB. 


(From the Pathological Department, St. Bartholomew's 
Hospital, London.) 


SincE Pasteur first discovered the pathogenic 
properties of the staphylococci their classification has 
exercised many minds; the golden and yellow organ- 
isms have been admittedly pathogenic from the first, 
but it was for long undecided whether the white kind 
were all pathogenic until it was realised that there 
were two groups with white colouration, one of which 
was practically identical with S. pyogenes aureus and 
another which belonged to a supposed harmless 
saprophytic group, S. epidermidis albus. The question, 
however, whether staphylococci belonging to this 
latter group were always so harmless as alleged was 
frequently debated, but to-day the general opinion 
appears to be in favour of their non-pathogenicity. 

The literature of the staphylococci is much too 
large, and, for the purpose of this paper, unprofitable, 
even briefly to survey, but the latest work on the 
subject which I can find is embodied in a series of 
papers by Winslow and his colleagues in America. 
Winslow, Rothberg, and Parsons, in the last paper 
classify these cocci by a combination of chromogenic, 
cultural, and biochemical characters, though hardly 


touching upon their pathogenic features, nor were 
either 


serological or immunological observations 
attempted. The authors finally state that they agree, 


in great measure, with the classification advanced by 
Gordon in his report to the Local Government Board 
in 1903. Kolle and Otto,* and Otto,* produced 
agglutinating sera from dogs, which they state 
differentiated pathogenic from saprophytic staphy- 
lococci, though the experiments, as reported, did not 
deal with any large number, and no absorption of 
agglutinin experiments were tried. Klopstock, van 
Durme, Fraenkel and Baumann, and several others 
have confirmed the above observations, though for 
reasons which will be understood later they appear 
to have been lucky in their selection of cocci. I can 
find no further references in the literature of import- 
ance in regard to agglutination and similar tests. 

Clinical experience of the staphylococci shows their 
importance. They are admittedly the almost exclu- 
sive cause of carbuncles, boils, and osteomyelitis, and 
appear frequently as a cause of many other septic 
conditions, notably some virulent septicemias which, 
once established, are nearly always fatal. Tonsillitis, 
otitis, empyema, broncho-pneumonia, and abscesses, 
both chronic and acute, together with some chronic 
skin affections, are among the commoner manifesta- 
tions of staphylococcal activity, though often also 
caused by other organisms. While chronic staphylo- 
coccal infections are often benefited by vaccines, in 
more acute conditions this remedy, which might be 
' expected to be of some value, is not so usually satis- 
factory as it is, for instance, with streptococci. Some 
patients also are very intolerant of vaccines of 
staphylococci, even in very minute doses, and, in 
contra-distinction again to the streptococci, there 
seems no way of sensitising a staphylococcal vaccine 
effectively—probably because of the difficulty of 
producing a good anti-serum—such serum as has been 
produced failing lamentably when administered in 
the more serious infections, as well as when used for 
sensitising vaccines. 

Necessity for Classification into Serological Types. 

We are apparently at the position occupied till 
recently by the meningococcus and pneumococcus 
with regard to anti-sera and to some extent also by 
the streptococcus. The secret of progress appears to 
be primarily in the classification of these organisms 


* A Report to the Medical Research Council. 
' Jour. of Bact., March, 1920. 
* Zeit. f. Hyg. in Infect., Band xli. 
* Centralb. f. Bact. Orig., xxxiv., 1903, p. 44. 


into serological types, and their identification as 
regards these types in disease processes. The more 
frequent success of autogenous vaccines is doubtless 
due to this cause, but when sensitised vaccines have 
to be used it is logically necessary to define first the 
type or the sensitisation must be haphazard. It 
becomes, therefore, of the first importance, apart 
from academic reasons, to determine whether the 
staphylococci are subject to the same serological 
differentiation as the others, or our treatment, 
whether by serum or vaccine, is bound to give dis- 
heartening and irregular results. I have, accordingly, 
collected from cases at St. Bartholomew’s Hospital a 
number of strains (about 90) of staphylococci, taking 
them without selection as they became available, but 
not neglecting to include a certain number of specimens 
supposed to be examples of S. epidermidis albus. 
After isolating each coccus in pure culture from a 
single colony, and verifying it microscopically with 
Gram’s stain, I examined it with regard to its agglutina- 
tion reactions, having made monovalent sera as a 
beginning from three cocci, two of which turned out 
to be identical. I paid little attention to any other 
characters except its power of producing acid in 
mannite broth and its chromogenic properties. 

So soon as it appeared that there were at least two, 
if not more, serological groups of the staphylococci, 
and that agglutination tests alone were often doubtful 
and did not suffice to fix their position accurately, I 
proceeded to submit all cocci to absorption of agglutinin 
tests as well. and then at once began to get clear-cut 
results. At first each coccus was tested in this manner 
against all available sera; but later, after a con- 
siderable number had been so tested, experience 
showed that a coccus only completely absorbed the 
agglutinin of one serum, and that, whatever the 
amount of co-agglutinins present, the _ original 
specific agglutinin was hardly, if at all, diminished by 
absorption by a _ heterologous coccus—i.e., there 
appears to be little inter-relation between the groups. 
Then, having once placed a coccus in its group by 
absorption, no further tests with other heterologous 
sera were made. The type cocci themselves were, 
however, all fully tested against all available sera. 


Method of Making Agglutinating Serum. 

The method of making agglutinating serum which 
I have found to be most suitable is to be content 
when one has obtained a titre of about 1 in 800 
showing obvious agglutination. To obtain this, young 
rabbits of about a kg., or a little more, in weight 
are given doses into the marginal aural vein of a 
killed, phenolated suspension of the coccus to be 
employed, first of 5000 million, then in five days a 
second dose of 10,000 million, which is repeated in 
five more days. After a further interval of five days 
they are bled up to about 25 c.cm. and the serum 
separated. On the succeeding day they receive a 
fourth dose of 10,000 to 15,000 million of the coccus 
and are bled again five days later; the serum from 
these two bleedings is pooled. I find that usually 
the titre of the serum is at its highest five days after the 
injections and that it frequently falls off very rapidly ; 
hence the advisability of the second injection and 
pause before the second bleeding. The pooled serum 
is phenolated and tested in the usual way for agglu- 
tinins and keeps well in the cold after a preliminary 
drop during the first few weeks, the titre eventually 
being in the region of complete agglutination in 
1 in 200 to 1 in 400, with well-marked agglutination 
up to 1 in 800 or a little higher. Higher titres can be 
obtained by more prolonged and massive dosage, 
and I have made sera showing marked agglutination 
in dilutions of 1 in 2000 or 3000; I see no advan- 
tage, however, in using or making these higher titred 
sera, as the lower titred ones are more readily made of 
even strength, and become, therefore, more suitable 
for comparision of results. 

Agglutinations have in all cases been made with 
suspensions of cocci, of a strength of 2000 million 
per 1 c.cm., estimated by the opacity method, and 
killed, to stop autolysis, by half an hour’s heating at 
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66° C., phe (0-5 per The 
tests were all put up in } inch diameter test-tubes and 
left at 55° C. in incubator for about 20 hours. Indivi- 
dual cocci, not necessarily in different groups, exhibited 
diversity in aggregation when agglutinated. Some, 
on total agglutination, fell to the bottom in large flakes, 
while others still in large flakes refused to settle 
unless left long over the 20 hours, though the serum 
used was the same, the fluid in either case being glass- 
clear. Others when sedimented with total agglutina- 
tion showed only tiny aggregations when slightly 
shaken, and indeed after this it was difficult without 
a lens to observe whether agglutination, had taken 
place at all. These same effects are, of course, more 
marked in the higher dilutions, and even with the 
aid of a 8 lens it was often a matter of difficulty 
to determine the exact reading, especially when total 
agglutination was of the finely granular type. In 
consequence all my readings have been marked very 
conservatively. 

The suspensions also caused some little trouble. 
They were easily made, the growth from agar cultures 
readily forming a smooth suspension. A few, however, 
of the epidermidis type were more sticky and ropy, 
requiring some shaking to break up originally, but 


tube was not quite ; pastio care was taken 
in this respect, but occasional anomalies suggested 
rare lapses in this direction. 


TABLE I. 
1922. Serum: 
Cocci to be tested: 
coceus No, 46, 
epidermidis). 


Date, Jan. 5th, 
titre 1,800. 
Homologous 
(type IL., 


type I., epidermidis (No. 46); 
Nos. 12, 14, 18, 19, and 54. 
Ifeterologous coceus No, 44 


Unsaturated : 
Saturated serum. 
Coccus 
vO. Vv. test coccus. v. 


46 coccus. | v. test coccus. 


100 200 400 


800 100 200400 800 100 200 400/800 


Hom. 


46 
12 ° ( ) ° ° ( ) 
14 tr (+) tr tr 
18 (+) — 
19 ° (+) | | 
54 ° ( ) - | = 
| 
+* total agglutination. well-marked ditto. (+) 
| and tr lesser degrees and traces of agglutination. 


once made, they kept up well, and any sedimentation | 


after some standing was easily redistributed through 
the liquid on shaking. The menstruum used was 
normal saline (0-8 per cent.). The trouble referred to 
above was that efter some months these preparations 
in many cases lost agglutinability, making the sera 
appear as if the titre had fallen considerably. That 
this was not the explanation appears from the fact 
that the same serum when tested with a freshly 
isolated coccus of the same type gave reactions up to 
the original titre. 
was to use freshly prepared suspensions for each test, 
and a very large number of my absorptions (ne arly 
200) were done in this way. I ‘found, however, that 
the large number of repeated subcultures necessary 
for this method led to the same result, and 


I thought at first that the remedy | 


a rule, 
even | 


revivification in broth cultures did little to improve | 


the failing agglutinability. The method of making 


all these suspensions freshly each time was not the | 


least laborious aspect of the work. The fact also 
that many cocci, especially those in the epidermidis 
group, show a tendency to agglutinate with any serum, 
even that of the normal rabbit in a dilution of 1 in 100 
made, at the first testing, some of the absorption of 
agglutinin tests rather difficult to read correctly. 
The use of freshly prepared saline is particularly 
necessary in this connexion. Spontaneous agglutina- 
tion in normal saline I have not yet observed. 

The absorption of agglutinin tests were all done in 
a similar manner. It was found necessary to use an 


absorbing dose of 50,000 million cocci, and a sus- 
pension containing this number in each c.cm. of 
normal saline was used, 1 c.cm. of this being well 


_ transferred to their proper 


mixed with 1 c.cm. of a 1 in 25 dilution of the serum | 


in normal saline ; after being incubated for two hours 
at 37° C., together with a dilution of 1 in 50 of the 
same serum as a control, the cocci were separated by 
centrifugalisation from the serum, and the supernatant 
fluid was tested by agglutination for absorption, the 
unsaturated serum being tested at the same time, as 
well as normal serum, as controls. 

The typical protocol (Table I.) will explain the 
method, 

It shows that Nos. 14, 19, and 54 were epidermidis, 


type 1 cocci, while later it was proved that 12 was a | 
type 2 epidermidis coccus and 18 was a type 1 pyogenes | 


coccus. The test with the unsaturated serum well 
shows what I shall refer to later—i.e., the impossibility 
of ‘‘ typing ”’ a staphylococcus in many cases by its 
agglutination reactions alone. It also demonstrates, 
in the case of No. 14, how the trace of agglutination 
with normal serum is carried on in the 1 in 100 dilution 
of the saturated serum v. test coccus, though there also 
appears to be a trace of agglutinin left in the serum for 
the homologous coccus. The result is therefore not 


absolutely clean-cut, though practically it is adequate 
and re-testing confirmed this. Possibly the particular 


Results Obtained. 


It is perhaps advisable here to state briefly the 
results obtained and I regret that exigencies of space 
cause me to omit the large general table showing the 
agglutination and absorption tests of all the cocci, 
including some of their other characters. 

The staphylococci appear broadly to be 
into two main groups, which I call the pyogenes 
and epidermidis groups. The first, or pyogenes, 
group comprises those showing colonies of various 
colours, such as orange, fawn, lemon, and white, each 
strain, of course, showing generally only one colour. 
This group, with one exception, all formed acid in 
mannite broth. The second, or epidermidis, group have, 
white colonies, and do not acidify mannite 
broth. It will be understood that I originally classified 
each coccus, following Gordon’s method, by its 
capacity for acid formation and that exceptions, 
disclosed by the absorptions tests, were afterwards 
serological groups ; the 
same thing also applies to the chromogenic characters. 
I may add that all mannite tests were repeated with 
different samples of this ‘sugar’? or in cases of 
doubt, several times, and microscopically the broth 
cultures were tested for growth and purity, so that 
the results may be relied upon. 

The first or pyogenes group can be differentiated 
into three serological types, while the second or 
epidermidis group may be divided into two. These 
types are all distinct from each other when absorption 
tests are used; indeed, if we ignore the mannite 
fermentation test as roughly dividing staphylococci 
into pyogenes and epidermidis groups we would be 
justified in saying that there are at least five distinct 
serological types. Several of my cocci were unfortu- 
nately lost by accident or died out in culture before 
they could be finally placed by absorption tests, and 
one coccus I have not succeeded in placing although 
its agglutination reactions seem to connect it with the 
epidermidis group. I found that agglutination tests, 
by themselves, are insufficient alone to determine the 
type of a coccus in 30 per cent. of the cocci I tested. 
The pyogenes group as a rule agglutinated better with 
their homologous serum than with other sera, but five 
of them gave results so nearly alike with heterologous 
and homologous sera as to give equivocal results, while 
three more did not even agyiutinate so well as with 
heterologous sera. !n the case of the epidermidis 
group just 50 per cent. gave doubtful readings, and 
altogether in the combined groups 30 per cent. could 
not be placed by agglutination, so that absorption 
tests were necessary. 

With regard to other characters, only one pyogenes 
strain was negative to mannite, but three out of the 
20 epidermidis strains were positive. In regard to 
pigment production, three epidermidis strains did not 
conform to the rule of white pigmentation. two being 


divided 
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citreus while one was an aureus, though they quite 
definitely fell within the group serologically. 

Table II. shows the sources from which the 81 
cocci I have definitely placed have been obtained and 
the serological types. 


TABLE II. 


Pyogenes. “4 
Source. __Type— Type—_ Total. 

I. | IL. I. | i 
Septiceemias s blood-c ultures .. 9 — nol 1 2 13 
Boils, carbuncles, abscesses .. 13 | — 1 1 16 
Tonsillitis, chronic and acute . 6 iji— - 7 
Pharyngitis, rhinitis, otitis .. — 6 

Broncho-pneum.: empyema, | 

sputum 6/- — 6 
Various septic conditions... 2 
Urine 1 1 3 
Heart’s blood, post mortem 4 — 5 
Skin, conjuncti tiva, &e. ie — 1 1 9 2 13 
Total 4 2/12 x 81 


The unclassified cocens was from a case of rhinitis. 


To summarise, therefore, there are : 


5 examples, or 90-2 per cent., of type I. pyogenes, 
2 » 22 Ill, 
and— 
12 60 I. epidermidis. 
8 »» 40 Il, 
Note.—All available pyogenes type cocci were taken and 


tested, whereas only 20 epidermidis type cocci were found or 
selected. 

Apart from the serological types, it was also noted 
that members of the epidermidis group did not usually 
form so copious a growth on agar as members of the 
pyogenes group. Epidermidis strains also showed 
more tendency to autolysis at room temperature on 
agar, a good growth often disappearing almost, to the 
naked eye, in from a week to a fortnight, whereas the 
pyogenes group would generally appear unchanged 
after a month or two, if protected from evaporation. 
The epidermidis types appeared also to live a shorter 
time under like conditions, being often difficult to 
recover after a month at room temperature, a result 
probably caused by the autolysis. 

Several of the cultures received, though supposed 
to be pure cultures of staphylococci, proved on 
careful examination to be a mixture of two types of 
this organism. One, for instance, from a sample of 
milk, contained both a type III. pyogenes coccus 
and a type II. epidermidis; the appearance of the 
colonies on plating out, seeming to be slightly 
different, led to this result being obtained. A similar 
incident occurred with a culture from urine which 
disclosed two types of S. epidermidis. Many of 
the epidermidis type specimens, although mostly 

white, were given me as strains of S. pyogenes aureus 
of a pathological nature. Although they aggiutinated 
well with the one epidermidis serum I then had, they 
failed entirely to absorb the agglutinin therefrom, nor 
did they do so with any of the pyogenes sera. Another 
serum was then made from one of these cocci which 
proved to be specific for the remainder of the group, 
but ineffective when tested with a type I. epidermidis 
coccus. One of these was specially interesting, for it 
was given me as a S. aureus out of a boil from a man 
whose skin coccus, a type I., I had previously tested. 
The absorption test proved it to be a type II. epider- 
midis instead of a S. pyogenes. It was this incident 
which first led me to suspect that some S. epidermidis, 
not fermenting mannite, may prove to be pathogenic 
but differing from the common skin one serologically. 
Another example of the type II. variety was from a 
blood culture from a patient with hemorrhagic 
purpura, but this might have been a contamination, 
as the original blood-culture several weeks before 
had yielded a type I. pyogenes coccus. 

A point of some interest, mentioned earlier, is the 
possibility of making an effective sensitised vaccine. 


A case occurred of a lady who had for some time 
suffered from intermittent furunculosis, whose 
staphylococcus, when exhibited as a vaccine in such 


low doses as five millions, immediately induced a 
very violent reaction with exacerbations of the 
furunculosis. Another attack threatening, I was 


consulted and accordingly typed her coccus (a type I. 
pyogenes) and sensitised it with a five-fold absorbing 
dose of its homologous serum. On giving her this 
vaccine in a dose of fiv millions, followed by a dose 
of triple strength, and gradually increased to 1000 
million, she not only showed not the least intolerance, 
but the attack of boils, which was progressing, quickly 
aborted. It may well be that some of the failures to 
sensitise a staphylococcic vaccine hitherto experienced 
may be due to lack of knowledge of the serological 
type and employment of a heterologous serum. 
Conclusions. 
+ 8 sum up, my conclusions are as follows :— 

. That there are two main groups of staphylococci : 
Pm I. being pyogenic and almost always forming 
acid with mannite, while group II. resembles the 
so-called S. epidermidis albus, usually failing to make 
acid in mannite broth and generally forming white 
colonies. 

. The first group contains, at least, three serological 
ina, of which type I. is the most common, represent- 
ing 90 per cent. of my examples of the group. 

3. The second group (resembling the old S. epider- 


midis albus) contains two serological types, the 
second of which is not so common in my series as the 
first, and appears also to have some pathogenic 


properties ; the group is more irregular in its bio- 
chemical and chromogenic qualities than the first 
or pyogenic group. 

4. That agglutination tests of the staphylococci, 
while affording some indication of serological types, 
are insufficent without absorption of agglutinin tests 
to determine the serological position of many indivi- 
duals. (About 30 per cent. in my series.) 

In conclusion, I wish to express my gratitude for 
assistance rendered me by the Medical Research 
Council, and my thanks to all the friends who so 
kindly collected and brought to me their cultures. 

NoTE.—Since the above paper was written the 
Journal of Infectious Diseases of September, 1922, has 
appeared containing a paper by Louis A. Julianelle, 
of Philadelphia, on the Study of Hemolytic Staphylo- 
cocci, with Hemolytic, Biochemical, and Serological 
Reactions. Therein he arrives at conclusions very 
similar to my own, finding three groups (and two 
subgroups) in 25 pyogenic cocci, but he does not 
apparently touch the epidermidis group. He also 
agrees that it is necessary to do absorption of agylutinin 
tests and finds that complement-fixation tests are of 
no value for classification. 


Clinical Aotes : 


MEDICAL, SURGICAL, OBSTETRICAL, 
AND THERAPEUTICAL. 


> 


THREE THORACIC EMERGENCIES. 


By G. ArBouR STEPHENS, M.D. Lonp., 
CONSULTING CARDIOLOGIST, KING EDWARD VII, WELSH NATIONAL 
MEMORIAL ASSOCIATION ; CONSULTING CARDIOLOGIST, 
CARMARTHENSHIRE COUNTY COUNCIL. 


I po not know what is the — thymus on record, 
but as regards length I think the first case here 
recorded must be one of the longest. 

1. Enlarged Thymus.—A man, aged 25, discharged 
fit’? from the army, collapsed when at work and 
expired immediately. He had suffered from a mild 
attack of malaria before his discharge, but sub- 
sequently had been quite free from any attacks. 
Post-mortem examination showed all the organs to be 
healthy save two—namely, the cardiac apparatus, 
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where the intra-pericardial pressure was atmospheric, 
and the thymus, which was nine inches long, extending 
downwards over the pericardium. There was no 
evidence of injury or of inflammation. 

The association of this marked enlargement with 
the disappearance of the negative pressure in the 
pericardium is, it seems to me, a point of great interest 
and importance, for it raises the question whether 
this enlargement was responsible for the change in the 
pressure. If this was a case of status lymphaticus 
then the further question arises whether in all cases of 
status lymphaticus the intra-pericardial pressure is 
disturbed in this way. Normally the intra-pericardial 
pressure is negative in order to secure a suction action 
whereby the fluid is kept at an equal thickness all 
over the surface of the heart. This evenly-spread fluid 
isof great iniportance for purposes of lubrication, and 
any variation in the pressure disturbs the lubrication. 
Is this disturbance of lubrication in status lymphaticus 
responsible for the sudden cessation of the heart’s 
action ? 

2. Ruptured Heart.—A well-built lad, aged 16, was 
standing near a crane from which was suspended a 
heavy steel tube. As the tube was lowered it pressed 
against his chest and abdomen; he then stepped 
back a few paces and fell down, dead. Post-mortem 
examination showed the intra-pericardial pressure 
was atmospheric, and on opening the sac it was found 
to be full of blood. In the right auricle was a tear 
one inch long. Was this due to the back pressure 
caused by the tube pressing on his abdomen ? 

3. Ruptured Superior Vena Cava.—A man, aged 
42, was found dead in a cellar into which he had 
fallen through a man-hole. Post-mortem examination 
showed the sternum to be fractured at the sternal 
angle. On opening the chest a marked extravasation 
of blood was found behind the seat of the fracture 
due to a tear in the superior vena cava. There was 
no marked engorgement of the veins of the head and 
neck ; the left side of the heart was full. 

With regard to the third case, was death due to 
shock, or to the extravasated blood pressing so heavily 
on the aorta as to block its passage ? 


A CASE OF 

DISEASE ASSOCIATED WITH 
INJURY. 

By F. Bepo Hosss, M.B., B.Cu.Cams., D.P.H., 


RESIDENT MEDICAL OFFICER, CITY OF LONDON HOSPITAL 
FOR DISEASES OF THE CHEST. 


POTT’S 


IN view of the recent discussion on the relationship 
of tuberculosis and injury,' the following case appears 
to be of some interest, owing to the clear connexion 
between the onset of spinal caries and injury to the 
vertebral column three weeks previously. 

The patient, a male aged 19, was admitted to hospital on 
May Ist, 1922, complaining of pain in the right side of the 
chest and neck. 

History.—There was no family history of tuberculosis, 
and his previous health had always been good. In August, 
1921, while carrying out his occupation of boiler cleaning, he 
fell and injured his back. Three weeks later he complained 
of stiffness in the back, and was unable to bend down without 
pain. Thereafter pain in the right side of the chest was a 
constant symptom, later affecting both sides and occurring 
also in the back of the neck. He had to cease work in 
October, 1921, and later took to his bed. He attended the 
local tuberculosis dispensary in November, and was sent to 
this hospital in May, 1922. 

Condition on Ezxamination.—The patient was _ very 
emaciated and lay in a very rigid position in bed. When 
sitting up, which he was only able to do with difficulty, he 
supported his head with his hands in the characteristic 
attitude, and was very sensitive to the slightest jarring. In 
the neck there was marked tenderness over the second and 
third cervical vertebra, while in the mid-thoracic region there 
was a definite falling-in of the vertebrae. In the chest no 
abnormal physical signs could be detected. 

X Ray Examination (May 9th, 1922).—This showed a 
large abscess 12 cm. in diameter, extending from the 


fourth to the eleventh dorsal vertebra, together with partial 


collapse of the bodies of the ninth and tenth dorsal vertebre. 
There was no evidence of disease of the cervical vertebre. 

Operations.—On June 30th the abscess was evacuated 
posteriorly by a paravertebral incision and removal of the 
vertebral end of the ninth rib on the left side. About a pint 
of caseous pus was evacuated, iodoform emulsion inserted, 
the wound closed, and the patient put into a plaster jacket. 
A month later the patient developed a retropharyngeal 
abscess which was opened posteriorly to the sternomastoid. 

The wound in the back eventually broke down completely 
and discharged freely, the patient gradually became weaker 
and died on Sept. 20th, 1922. 

Post-mortem Examination.—Dr. 8S. Roodhouse Gloyne 
found two separate and distinct tuberculous lesions : 
(1) The second cervical vertebra was extensively necrosed, 
leaving only a thin shell of bone. The wings of the atlas 
were also very roughened. From the situation and extent of 
the lesion it was remarkable that sudden death had not 
occurred from dislocation. (2) All the vertebre from the 
seventh to twelfth dorsal inclusive were involved in a 
tuberculous process, the ninth, tenth, and eleventh being 
almost completely disintegrated and only held in position 
by the surrounding ligaments. Indeed, there was so much 
rotation of the ninth vertebra that the transverse process on 
the right side was projecting through the skin. 

A remarkable feature was the way in which the eighth, 
ninth, tenth, and eleventh ribs on the right side had become 
detached from their corresponding vertebre and _ fallen 
inwards, the ninth being completely separated from the 
vertebral column. The same thing was found to have 
occurred with the eighth, tenth, eleventh, and twelfth ribs on 
the left side, the vertebral end of the ninth having been 
removed by operation previously. In addition, cascous 
tuberculous deposits were noted at the junction of the seventh 
rib with the transverse process. A large abscess containing 
caseous pus was found tracking down beneath the psoas 
muscle on each side. Apart from some very recent miliary 
tubercles in the lung, no other tuberculous lesions were found 
in the glands or viscera, but lardaceous disease was present. 

Very few authenticated cases of spinal caries follow- 
ing injury appear to have been reported. This case 
falls into the second group of cases referred to by 
Tattersall, in which tuberculosis has rapidly super- 
vened after injury, in an individual showing no 
obvious pre-existing tuberculous focus. It is difficult 
to say whether the injury had lighted up some lesion 
localised in the vertebra, or whether a latent tuber- 
culosis in some other part of the body—though none 
was found post mortem—was stirred up by the 
injury. In any case the relation of injury to the 
disease appears more than a coincidence. 

The other points of interest in this case were : 
(1) The occurrence of two separate tuberculous lesions 
in the vertebral column (at the Royal National 
Orthopedic Hospital, only nine cases of double 
gibbosity of the spine were observed in 19 years*) ; 
(2) the rarity of caries of the first and second cervical 
vertebre stated by C. M. Richards‘ to be the vertebra 
least frequently affected ; (3) the remarkable manner 
in which the lower ribs had become detached from the 
vertebre. 

I am indebted to Dr. Arnold Chaplin, under whose 
care the case was, for permission to publish these notes. 

References.—-1. Tattersall, N.: The Relationship of Tuber- 
eulosis and Injury, Tubercle, June, 1922. 2. Oliver, Sir 
Thomas: ‘Traumatism and Tuberculosis, Brit. Med. Jour., 
May 29th, 1915. 3. Tubby, A. H.: Deformities Including 
Dise ases of the Bones and Joints, 1912, p. 63. 4. Richards, 


.M.: Suboccipital Pott’s Disease, Amer. Jour, Roentgenology, 
1921, Viii., 632. 


A CASE OF ORAL SEPSIS. 


By G. STEELE-PerRKINS, M.D. Eprn. 


On Dec. 12th Sir William Willcox read an interesting 
paper on the above subject at the Medical Society of 
London, and as oral sepsis is at present attracting 
much attention, the following case should, I think, 
prove of interest. 

Some years ago I was consulted about a young girl whose 
health had much deteriorated ; she suffered from loss of 
flesh and strength, anemia, depression, and impairment of 
memory, and had no interest in games such as golf, tennis, 
hockey, &c., of which she had previously been very fond. 
On inquiry I found she had had two slight “ fainting ”’ 
attacks, the second rather worse than the first. These on 
investigation I felt sure were epileptic, and gave instructions 
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that if she had any further attacks I was to be sent for at 
once. Nothing was wrong with her except pyorrhoa 
affecting practically all her teeth. Tonics, fresh air, good 
food, and placing her in the hands of a well-known and 
competent dental surgeon to deal with the pyorrhoea was the 
treatment adopted. 

In about a fortnight she had a severe epileptic fit, the 
latter part of which I witnessed. A few weeks later a very 
severe epileptic fit, which I also witnessed, took place, and 
which left her dazed and semi-conscious for several hours, 
and it was many hours before she regained her usual normal 
condition. As the dentist was obviously making no progress 
with the pyorrhcea I decided to have all her teeth extracted. 
This was done in three sittings, under gas, at intervals of four 
days. Within a week the patient began to improve; in a 
month she was a totally different girl, and in three to four 
months had regained all her previous good health, love of 
games, excellent memory, interest in life, and was a splendid 
specimen of a young healthy English woman. 

The above happened in 1907, 15 years ago. The 
patient has remained in excellent health ever since, did 
splendid work all through the war, and continues her 
work now simply for the love of it as financially there 
is no need for her to do so. She never had another fit 
after the teeth were removed. Her good health and 
her work enabled her to bear up and win through, 
although she lost her only brother, of whom she was 
intensely fond, in the early weeks of the war. 

To my mind two facts stand out: (1) oral sepsis 
as one of the causes of epilepsy, and (2) the value of 
work for the maintenance of health and happiness. 


Mledical Societies. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND: 
SURGICAL SECTION. 


A MEETING of this section of the Royal Academy 
of Medicine was held on Dec. 15th, Sir WrL1AM TI. DE 
CourRcY WHEELER, the President, in the chair. 

Mr. J. B. Story showed two cases of 

Suspected Pituitary Tumour. 

The first was a woman, who complained of headaches 
and vomiting. Urine was normal and vision good, 
though optic neuritis was found in both eyes. W.R. 
was negative. X ray report was * pituitary tumour.” 
The second case was a man, whose vision was even 
better than that of Case 1. W.R. negative. The 
X ray report was “ pituitary tumour.’ 

Dr. W. M. Crorron commented on the absence of 
any signs of hyperpituitarism in either of the patients, 
and asked what was the connexion between the visual 
signs and pituitary tumour. 

Mr. A. K. HENRy said that in pictures of pituitary 
tumours it was noticeable that the tumours as we 
as eroding the fossa, grew out of it and rose up into 
the fork between the optic nerves, pressing on them. 
Unless there were unilateral or bilateral visual signs 
he thought it dangerous to make the diagnosis of 
pituitary tumour. As regards treatment, he was of 
opinion that these cases should be treated by X rays 
first, and if they failed operative treatment should 
be considered. 

Dr. J. SPEARES said that he hoped Mr. Story would 
get the sugar tolerance of these patients taken, as it 
would be of use in diagnosis. 

Mr. H. SToKEs expressed the opinion that the 
X ray diagnosis of enlargement of the sella turcica 
should be based not on one plate, but on several, 
including stereoscopic plates. 

Mr. Srory, in reply, said that he could not be 
certain of these cases being of pituitary tumour ; 
he had not yet completed his diagnosis. 

Mr. W. Doo.tn read a paper on some 


Unsatisfactory  Appendicectomies. 
The so-called appendicular dyspepsias cover a 


varied group of living pathological changes, whose | operation. 


differential diagnosis is not always easy. For many 
of these patients, appendicectomy, whilst technically 
easy of accomplishment, fails to relieve symptoms ; 
further, many appendices are removed without there 
being sufficient pathological justification for the 
operation. In the out-patient department at St. 
Vincent’s, of 29 patients who had undergone appen- 
dicectomy, either there or elsewhere, for the relief of 
‘chronic appendicitis,’ 20 had been completely 
relieved of their symptoms by the operation, but in 
nine cases symptoms persisted after operation. The 
majority of the unsatisfactory results were in female 
subjects (eight, to one male). Eight of these were 
admitted to hospital for further study, and a second 
operation showed the continuation of trouble to be 
due in three cases to caecum mobile, in three to tubercle, 
and in two to pericolitis. Detailed notes of the 
cases given. A common pre-operative syndrome is 
to be found in the case-histories presented by these 
patients, consisting of indigestion, constipation, 
inconstant pains situated below or to the right of the 
umbilicus ; tenderness over McBurney’s point is 
inconstant ; in many women a painful flatulence is a 
dominant complaint. The whole symptom-complex 
is an unsatisfactory one upon which to recommend 
appendicectomy offhand. Other observers, notably 
Gibson, of New York, and Enriquet, of Paris, have 
reported anything from 25 per cent. to 40 per cent. 
of bad end-results following appendicectomy in such 
cases. Four different types of living pathology might 
be found responsible for such symptoms, viz.: (1) 
chronic appendicitis, secondary to an acute attack, 
which was relieved without operation ; (2) appendicitis 
chronic from the start, and unassociated with other 
intra-abdominal pathological change ; ; (3) chronic 
appendicular pathology accompanying pathological 
changes in stomach, duodenum, gall-bladder, ce. ; 
(4) lesions of ileum, caecum, and colon, such as Lane’s 
kink, mobile caecum, cecocoloptosis, pericolitis, &c. 
It was not justifiable to recommend operation on the 
case-history and clinical examination alone in such 
cases; before operating on an alleged ‘ chronic 
appendix ’’ a complete abdominal diagnosis should 
be made, based on combined clinical, X ray, and 
hematological findings, as recommended by the 
Paris School of Surgery. In Mr. Doolin’s opinion, the 
McBurney “ gridiron ’”’ incision was responsible for 
many incomplete operations, and should not be 
taught to students. A large incision, properly 
placed and cared for, would heal just as quickly, and 
throw more light on the living pathology under the 
operator’s hand. 
Discussion. 

The PRESIDENT said that there was very little to 
be learnt from operative success, but there was 
a great deal to be learnt by mistakes. He 
disliked the term appendix dyspepsia. Mr. Doolin 
had mentioned exploratory laparotomy. The President 
said that it was his custom to exhaust all possible 
aids to diagnosis before operating, and to make at 
least a provisional diagnosis before opening the 
abdomen. 

Mr. A. CHANCE said that, in view of the accepted 
fact that the diagnosis of chronic appendicitis was not 
to be made with certainty from the clinical findings, 
the history of the case, or the X ray findings, an 
exploratory laparotomy was not, in his opinion, 
infrequently necessary. 

Dr. CROFTON said that he was not surprised that 
so many failures occurred, as in a great many cases 
no thought was taken of the infecting organism. He 
was of opinion that the surgeons themselves should 
do immunisations and not leave them to be done by 
physicians. 

Mr. A. A. MCCONNELL said that in his opinion the 
end-results of this sort were not sufficiently studied. 
If an operation was not indicated it would do no 
good, in fact it would probably do harm. If the 
diagnosis of a case was not known before operation, 
he was of opinion that it would not be known after 
At operation it was sometimes difficult 
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to know whether the appendix had given rise to the | 
symptoms or not. It was not an abnormal appendix 
unless some definite lesion was found when the 
abdomen was opened. He did not believe that 
X rays were of any use in diagnosing chronic appendi- 
citis. In cases where a distended c#cum was found 
it was of great importance and should not be ignored. 
He thought that Mr. Doolin’s suggestion of examining 
patients under a screen, instead of by isolated 
X ray plates, was very important. as in this way 
a much better idea of the case was obtained. 
There should be much more definite coOperation 
between the physician, the surgeon, and the X ray 
specialist. 

Dr. SPEARES said that he would like to know if 
before a case was diagnosed as one of chronic appen- 
dicitis a rectal examination was carried out as a 
routine. He said that as regards X rays, he had had 
a number of patients X rayed and only once got 
much help in this way, when had it not been for the 
X ray specialist he would have made a_ serious 
blunder. 


A New Method of Operation for Angina Pectoris. 

Mr. A. K. HENRY read a paper on a New Method 
of Excising the Left Cervico-thoracic Ganglion of the 
Sympathetic (Jonnesco’s Operation) for Certain Forms 
of Angina Pectoris, illustrated with lantern slides. 
He said that Jonnesco in 1920 had reported a well- 
authenticated case of angina pectoris associated with 
aortic atheroma, successfully treated by ganglion- 
ectomy of the sympathetic in 1916. Jonnesco reported 
his second case in 1921, and Tuffier also recorded a 
success by this method. In the first case the middle 
cervical and cervico-thoracic ganglia were resected on 
the left side. In the second Jonnesco removed in 
addition the superior cervical ganglion, as its removal 
was easy. ‘Tuffier limited the resection solely to the 
left cervico-thoracic ganglion. The operation had 
been suggested to Jonnesco by Francois Franck with 
a twofold object : first, to interrupt afferent impulses 
from the aorta which are responsible for the pain of 
the seizures; secondly, in removing the cervico- 
thoracic ganglion sympathetic filaments ascending 
on the vertebral artery were interrupted, which might 
carry dangerous constrictor impulses to the vessels of 
the brain stem. Mr. Henry thought, too, in view of 
the fact that the first patient’s pulse-rate increased 
gradually after the operation, that sympathectomy 
possibly diminished vagal grip” upon the heart. 
Removal of the cervico-thoracic ganglion was the 
essential part of the procedure, and by the accepted 
antero-lateral route it was difficult. The relation of 
the first costal head to the ganglion suggested a more 
direct approach by costo-transversectomy at this 
level, and with this Mr. Henry had dealt in a previous 


communication. Further investigation, however, had 
suggested to him that as the tip of the second dorsal 
transverse process was almost level with the head of 
the first rib, a better approach might be obtained by 
removal of this process, together with the proximal 
part of the second rib. The * strategic interval,” 
occupied by the summit of the pleural dome, between 
the caudal end of the cervico-thoracic ganglion and 
the vertebral artery, was demonstrated by means of 
a model. This interval, which appeared after the 
intact pleural dome had been depressed, facilitated 
the safe separation of the cephalic end of the ganglion 
from the artery. Mr. Henry also demonstrated on the 
model connexions of the ganglion. Colonic etherisation 
by the method of Dr. Alfred Boyd, combined with 
regional anzsthesia, was suggested as the anwsthetic 
of choice. 

Mr. McCONNELL said that he believed this would 
not be a difficult operation once the points which 
Mr. Henry referred to were understood. 

Dr. CrRorron said that in angina pectoris thyroid 
was the specific drug, and he did not think that an 
operation should be performed until thyroid had been 
tried. 

Mr. STOKES showed a specimen of foreign body 
removed from rectum, and the meeting concluded. 


LONDON ASSOCIATION OF THE 
WOMEN’S FEDERATION, 


MEDICAL 


A MEETING of this Society was held on Dec. 12th 
at the Elizabeth Garrett Anderson Hospitai, with 
Dr. LoviIsA MARTINDALE, the President, in the 
chair. 

Dr. HELEN MACKAY read a paper on 

Rickets in Infants, 
with some views on its etiology based on 20 months’ 
work in Vienna. Dr. Mackay first summarised briefly 
the results of recent experiments on animals carried 


out by McCollum, Hess, Mellanby, and others, 
showing that light and diet are «tiological factors 
in rickets. Diets which produce rickets in rats 


exposed to insufficient light may become adequate 
if the exposure to light is increased, and increased 
exposure to light will cure rickets in rats which have 
developed the disease in the laboratory on a defective 
diet. The dietetic factors of primary importance 
appeared to be the amount in the food of an organic 
anti-rachitic factor present in small amount in milk 
fat, and in large amount in fish oils, and the amount 
and relative proportion of calcium and phosphorus. 
Other factors, such 


as excessive carbohydrate, 
probably played a contributory part. Under the 
auspices of the Medical Research Council and the 


Lister Institute of Preventive Medicine, a party of 
British workers, consisting of Miss Harriette Chick. 
Dr. Elsie Dalyell, Miss Margaret Hume, Miss 
Henderson Smith, and the speaker had been studying 
rickets in infants in Vienna, where exceptional 
facilities were placed at their disposal. At the Univer- 
sity Kinderklinik, where cases of rickets were known 
to develop, Prof. Pirquet set aside beds for the 
investigation of the disease. Sixty cots in all were 
available. Infants were observed on the diet in routine 
use at the kinderklinik, which consisted of full milk 
with heavy carbohydrate additions, and on a con- 
trasting diet arranged by the British workers. This 
consisted of milk with the addition of 3 i.—3 iss. of 
cod-liver oil. Neither diet was low in milk, and a 
5 months old baby frequently received about 1 pint 
if it was on the first diet, and 1} pints if it was on the 
second. The results, taking a radiographic standard 
of diagnosis, were clear-cut—in summer no infants 
on either type of diet developed rickets, whereas in 
winter babies on the diet of full milk and carbohydrate 
developed the disease, while those on the second diet 
did not. All the infants who developed rickets were 
radiographically diagnosed between January and 
April, and most frequently at about 6 months of age. 
Curative observations demonstrated the fact that 
exposure to sunlight o:t of doors (in direct sunshine 
or even in the shade), exposure to the light of the 
mercury-vapour quartz lamp, and the administration 
of cod-liver oil, brought about rapid calcification of 
the rachitic metaphyses and healing of the bone 
lesions. All three methods of treatment, however, 
were not equally effective in improving the general 
health, the most marked improvement occurring in 


infants treated out of doors. Other workers had 
pointed out that the seasonal incidence and geo- 
graphical distribution of rickets were determined 


chiefly by light. The potent rays of short wave-length 
were easily absorbed, and consequently relatively few 
were present in any room lighted through glass 
windows. Dr. Mackay was of opinion that in order 
to ensure adequate exposure to light it was of the 
greatest importance that infants should be out of 
doors frequently and regularly, but when this cannot 
be attained, and artificial sources of light such as 
the quartz lamp were not available, cod-liver oil 
could be relied upon to exert a powerful prophy- 
lactic diet. 


' Experimental Studies on the Effect of Radiation on the 
by Miss Kk. Margaret Hume, 
Soames. 
week. 


Growth of Rats on Deficient Diets, 
Dr. H. Goldblatt, and Miss K. M. 


The two papers 
were published in Ture LANCET last 
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Rebiews and Hotices of Pooks. 
CoLouR VISION. 


By W. PeppIe, D.Sc., V.P.R.S.E., Harris Professor 
of Physics, University College, Dundee. London: 
E. Arnold and Co. 1922. Pp. 208. 12s. 6d. 
ALTHOUGH the Young-Helmholtz theory of colour 
vision is expounded in all standard works on physiology 
as well as in such works as Sir John Parsons’s treatise 
on colour vision, Dr. Peddie notes that no English 
translation of Helmholtz’s great work on physiological 
optics has ever appeared. Finding the theory ‘‘ simple, 
aécurate, sufficient, fit,”’ the author here presents 
English readers with a complete re-statement of 
Helmholtz’s views. The essential feature of the 
theory is that, to use Helmholtz’s own words, the 
quality of coloured light is a function of only three 
variables. It is an established fact that all the colours 
of Nature and of the spectrum can be imitated by the 
selection of three selected spectral colours. In this 
fact, according to Dr. Peddie, we have evidence, sure 
and unescapable, of a fundamental triplicity in the 
nature of colour perception. This statement is made 
as something almost self-evident; but this is not 
necessarily so. Edridge-Green, in his book on the 
* Physiology of Vision,” after stating the fact that in 
this sense colour vision is undoubtedly trichromic, adds 
that it does not at all follow that the recciving 
apparatus is similarly constituted. We cannot but 
think that in ignoring Edridge-Green’s point of view 
Dr. Peddie is unwise. Sir John Parsons, while strongly 
disagreeing with Edridge-Green’s opinions, devotes a 
considerable portion of his book on ‘‘ Colour Vision,” 
published in 1915, to stating them. The subject is 
one for the physicist rather than the clinician, and 
it is enough here to recommend the work to those 
of our readers who desire to study the best possible 
statement of the Young-Helmholtz theory. When 
they have done this we would suggest a re-perusal of 
Edridge-Green’s criticism thereof in Chapter 1X. of 
his book on “* Colour Blindness.” 


DIAGNOSTIC AND THERAPEUTIC ERRORS. 
Diagnostische und Therapeutische Irrtiimer und deren 
Verhiitung. Vierzehntes Heft. Erkrankungen der 
oberen Luftwege. Edited by Prof. Dr. J. SCHWALBE. 
Part XIV. By Prof. Dr. FRIEDRICH and Dr. 
ALBANUS. Leipzig: G. Thieme. 1922. Pp.86. 38. 4d. 

THIS is part of a very large series of publications 
dealing with diagnostic and therapeutic errors in all 
branches of medicine and surgery together with their 
special departments. In this volume, which deals 
with diseases of the upper respiratory tract, it is 
obvious that the authors cannot discuss the mistakes 
without entering pretty thoroughly into the whole 
subject of diagnosis and treatment of the diseases in 
question ; and it is equally obvious that it is impossible 
to do this adequately for the entire gamut of diseases 
of the region within the limits of the 81 pages of text 
provided. This little book has therefore resolved itself 
necessarily into a series of rather cursory and un- 
systematic discussions on certain aspects and subjects 
of rhino-laryngology selected by the authors. These 
discussions, however, provide interesting and instruc- 
tive reading. The subjects are arranged partly under 
certain symptoms and partly under methods of 
examination, and include such matters as the extern- 
ally visible signs produced by diseases of the nose and 
accessory cavities, the mouth and the larynx ;_ hyper- 
trophy and atrophy of the nasal mucosa ; headache in 
affections of the nose and sinuses, and of the throat ; 
transillumination and skiagraphy of the nasal accessory 
sinuses; asthma and hay-fever; the significance of 
sputum, cough, and hoarseness ; and stenosis of the 
larynx and trachea. 

The opinions expressed are sound and orthodox, 
and the work affords an interesting opportunity of 
approaching these subjects from an angle somewhat 
different from that offered by the numerous systematic 
text-books. 


A TEXT-BOOK OF GENERAL BACTERIOLOGY. 
Seventh edition. By EpwIn O. JorDAN, Ph.D., 
Professor of Bacteriology in the University of 
Chicago and in Rush Medical College. London 


and Philadelphia: W. B. Saunders Company. 
1922. Pp. 744. 25s. 


Jordan’s Bacteriology has a definite following in 
this country : a following which is likely to hold as 
long as the present standard of the work continues. 
In the present edition the characteristics, which 
mark this off from the usual run of bacteriological 
text-books, are well maintained. The author seems 
able to survey bacteriology from a slightly greater 
altitude than the majority of his colleagues, and he 
gives us an extremely well-balanced and readable 
account of the subject, in which personal experience 
is not subjugated to a slavish regard for the literature. 
Technical processes are reduced to a minimum, and 
the book gains thereby, whilst industrial and public 
health bacteriology receive more notice than is 
usually accorded them in text-books designed for 
medical men. For this reason the present work can 
be especially commended to D.P.H. students. The 
revision seems to have been carefully carried out, but 
there is a curious and deliberate statement, on p. 112, 
to the effect that B. coli does not ferment mannite. 
Further, the table of the differential characters of the 
various members of the coli-typhoid group is surely 
a little archaic. How many practical bacteriologists 
pay heed to the growth on potato or count the numbers 
of hairs on the organism? The insistence on these 
academic facts is a cause of confusion to the student, 
who cannot discriminate what is traditionally taught 
from what he needs to know. The references to 
literature are sufficient, but we would comment upon 
a tendency to neglect much good work that has 
been done in this country —e.g.. the Twort-D’Herelle 
phenomenon is not mentioned. The book is excellently 
illustrated, the English agreeably free from the more 
colloquial Americanisms, and the printing and general 
production are in every way admirable. 


THE NEW PHYSIOLOGY IN SURGICAL AND GENERAL 
PRACTICE. 
Fifth edition. By A. RENDLE SHort, M.D., B.S., 
B.Sc. Lond., F.R.C.S. Eng., Member of Council, 
British Association of Surgeons; Examiner in 
Physiology for the F.R.C.S.: late Hunterian 
Professor, R.C.S. London: Simpkin, Marshall, 
Hamilton, Kent and Co., Ltd. Bristol: John 
Wright and Sons, Ltd. 1922. Pp. 330. 9s. 6d. 
Tus book has proved so stimulating in its successive 
editions to those who do not normally return to their 
physiological teaching for illumination and help in 
solving problems of surgical technique, that now we 
may venture to apply rather higher critical standards 
to its consideration than in former years. We rejoice 
that a busy and distinguished surgeon derives so much 
daily practical help from his physiological knowledge 
that he has constituted himself an interpreter between 
two branches of medical knowledge that are not 
sufficiently close allies. Now, having achieved a 
recognised position as such an intermediary, could 
not Prof. Rendle Short either extend the scope of his 
survey or limit his title more in accordance with the 
actual plan of the volume, which, in fact, consists of 
an interesting series of essays on some aspects of 
physiology in surgical practice? There is a risk that 
readers may be led to believe that under such a title 
everything included is new, while anything omitted 
is not accepted, and in this respect the title is not 
closely accurate. The outlook is throughout too 
personal, and much of the work accepted is not new, 
while that which is new is often either open to 
doubt or is not really physiology. Very important 
physiological problems met with in general practice 
receive no word of mention ; there is nothing about the 
physiology of respiration in relation to breathlessness, 
for instance. Anaphylaxis is but sketchily treated. 
The chapter on the causation of appendicitis contains 
more pathology than physiology; 15 pages are 
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devoted to the growth of bone, and we doubt whether 
many physiologists would agree with the views here 
set forth, because there is a confusion between the 
complete periosteum which contains osteoblasts, and 
the fibrous part of it, which can be stripped off from 
the surface of the bone, and which contains no 
osteoblasts. 

More than one reviewer, the author tells us in his 
preface, has found this book more interesting than a 
novel. We agree that many a novel may be far less 
stimulating, but are inclined to think that with this 
ingenuous phrase the author has put his finger on 
the weak point in his book. It is perhaps a little too 
much like a novel, with the result that its contents 
do not tally with the title or with its purpose, expressed 
in the preface to the first edition, of suiting the require- 
ments of general practitioners and candidates for the 
higher examinations in physiology. Prof. Rendle 
Short’s book has style, wit, and much, very much, 
that is useful to tell, dealing rather with general 
surgical pathology, surgical technique, pharmacology, 
and such like subjects, than with physiology. The 
work is popular and educative, and we trust that in 


future editions the title, which has already been 
modified once during the passage through five 


editions, may be altered to swt the contents or, still | 


better, the contents expanded and developed on more 
general lines so as to be worthy of an ambitious title. 


BIoLoay, 


Science and Human Affairs from the Viewpoint of | 


Biology. By W. C. Curtis, Ph.D., Professor of 
Zoology in the University of Missouri. London : 
G. Belland Sons. 1922. Pp.330. 15s. 


Ir Prof. Curtis has read Dean Inge’s Romanes 


Lecture of 1920 he evidently does not hold with its | i 
thesis, for he believes enthusiastically that the idea of | ™®“° this translation and added considerably to the 


He believes, too, | 


progress represents a great reality. 
that the changes which the last two or three hundred 
years have wrought with increasing velocity in 
human existence are due to the extension of science 
and the scientific habit of mind. 


| the 


providing temporary expedients with which we may 
survive until our intellects have completely resolved 
the truth. It is an undiluted doctrine of materialism, 
for we are told at the outset that ‘‘ facts’”’ are the 
only things with which the intellect can deal. Of 
these and similar considerations, which are not 


| without importance to his subject, the author treats 


but lightly by implication or not at all. There is a 
suspicion that he does not intend to go very deep and 
that his chief object is to ‘* boost ’’ the importance of 
natural science to relatively lay readers. The slightly 
exaggerated tone in which the book is written is 
perhaps well adapted to this end, though it is apt to 
become rather irritating. But anyone wanting a 
survey of the progress of natural knowledge in relation 
to human life will find here an interesting account of 
the facts, with some refreshing speculations as to their 
ultimate significance. For any recognition that 
religion and literature have made some contributions 
to the “ progress”’ of the last two hundred years he 
will have to look elsewhere. 


THEORIES OF ORGANIC CHEMISTRY. 
By Dr. FERDINAND HENRICH, 
University of Erlangen. ‘Translated and enlarged 
from the revised fourth German edition of 1921 
by TreEAT B. JOHNSON, Professor of Organic 
Chemistry, Yale University; and Dororuy A. 
HAHN, Ph.D., Professor of Organic Chemistry, 
Mount Holyoke College. London: Chapman and 
Hall, Ltd.; New York: John Wiley and Sons, 
Inc. 1922. Pp. 603. 30s. 

THE collection of the various theories regarding 
structure and manner of reaction of organic 


Professor in the 


| compounds into book form by Prof. Henrich has been 


goes easily with the other, for, if the scientific method | 


consists essentially in drawing reasonable conclusions 
from tolerably certain data, it always carries with it 
the notion that these conclusions can then be added 
together into something fresh. <A satisfactory theory, 


as some great man has said, accounts for the available | 
facts and at the same time opens up fresh fields of | 


inquiry. 

Prof. Curtis has arranged his book in three parts. 
In the first, on the history and significance of science, 
he gives a general account of the beginnings and 
the subsequent progress of natural knowledge. The 
second part, on the science of biology, deals with the 
cell-doctrine and the theory of organic evolution as 
representative, with their ramifications, of modern 
biological progress. In the third section, on the 
present importance of science, more general topics 
are reached, and the relation of science to w#sthetics, 
sociology, and such-like interests is considered. The 
whole runs on in a vein of cheery optimism which will 
encourage the disheartened investigator who may 
wonder what good he is doing, as well as confirm the 
millionaire in his purpose to endow a laboratory. 
But it has less, and probably rather little absolute, 
value as a contribution to serious thought. It is not 
clear what the author means by “‘ science.” Judging 
from the topics he handles, he means natural science— 
chemistry, physics, biology, and so forth. But he 
guards against the obvious attack to which this 
attitude, frankly taken, would lay him open by 
remarking that ‘the straight-thinking man was 
always a scientist.” And it is difficult to discover 
whether he really means that all straight-thinking is 
science or that no straight-thinking can be done about 
anything except the objective phenomena of nature. 
To Prof. Curtis the thing worth cultivating is the 
intellect, and if our spiritual and emotional parts make 
any contribution to our battle to live rightly in a world 
which is indifferent to our welfare, it is only by way of 


of such value that Profs. Johnson and Hahn have 
original by introducing American work. The book 
may still be said to be unbalanced. The chemists of 
this country have also contributed to the theoretical 


aspect and their work is largely omitted. As far as 


The one proposition | possible the theories have been treated historically, 


so that we can trace how a theory postulated years 
ago has been revived and improved upon at a later 
date. This historical method is greatly to be recom- 
mended, for it gives the reader a proper appreciation 
of the reasons for each theory as it arose and for its 
renewal or rejection in accordance with newer obser- 
vations. The subject-matter of the book requires 
careful study, and a wide knowledge of organic 
chemistry is needed before its contents can be mastered. 
The book is designed for the post-graduate and 
honours student in organic chemistry rather than for 
the medical reader, though several of the chapters, 
such as those on the relation between colour and 
constitution, theories of indicators, fluorescence, and 
chemical constitution, may interest him. Grateful 
acknowledgment for clear description should be 
given to the translators. 


SELECTED WoRKS OF THOMAS SYDENHAM, M.D, 
With a Short Biography and Explanatory Notes: 
By Joun D. Comrik, M.D., F.R.C.P. Edin. 
London: John Bale, Sons and Danielsson, Ltd. 
1922. Pp. viii—153. 8s. 6d. 

Tuts book forms the second of the volumes of the 
Medical Classics Series under the general editorship 
of Dr. Charles Singer, the first volume having dealt 
with Lord Lister. Though it cannot be said that 
Sydenham wrought a mighty revolution in the 
practice of medicine as Lister did in that of surgery, 
yet it is fitting that his biography should follow on 
Lister’s, for perhaps no man since the days of 
Hippocrates did more for practical medicine than 
did Sydenham. 

Dr. Comrie gives us a readable short biographical 
sketch of Sydenham’s life so far as it is known. At 
the age of 18 he matriculated as a Fellow Commoner 
at Magdalen Hall, this being in May, 1642. In August 


the Civil War broke out and Sydenham left his studies 
' to serve in the Parliamentary Horse as a trooper, 


= 
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After the capture of Oxford in 1646 he returned to 
Oxford and entered as a Fellow Commoner of Wadham 
where, in 1648, he was created bachelor of medicine 
by command of the Acting Chancellor, the Earl of 
Pembroke. Little is known of Sydenham’s military 
career, except that he himself says that ‘* he faithfully 
served the Parliament with the loss of much bloud 
and thereby much disabled his body,’ but his family 
had certainly done the Parliament good service, and 
it is probably on this account that, in the same year 
as he was created bachelor of medicine, he was made 
a Fellow of All Souls vice an expelled Royalist. 
Among other Fellows were Wren and Millington, both 
of whom later on became Sedleian Professor of Natural 
Philosophy. In 1655 Sydenham resigned his Fellow- 
ship, married, and set up in practice in Westminster, 
but, conscious of his lack of medical study, about 
this time he went to Montpellier. When he returned to 
London is uncertain, but it must have been before 
1661, for in that year began his celebrated series of 
observations on the fevers prevalent between 1661 
and 1675. 

Dr. Comrie gives us various little but shrewd touches 
which show the manner of man that Sydenham 
was, as, for instance, his recommendation of small 
beer as a beverage in sundry diseases, as being a fluid 
which “ neither rises to the generosity of wine, nor 
sinks to the debility of water,’ an antithetical phrase 
which would have delighted Johnson. The extracts 
from Sydenham’s writings, of which Dr. Comrie 
gives a generous supply, in fact about one-third of his 
complete works, include the famous essay on gout 
and the passage describing scarlatina. It is obvious 
that Sydenham could never have seen a case of severe 
scarlatina, for he calls it little more than a disease 
in name only. He must have come across one of 
those waves which scarlatina exhibits of the disease 
in a very mild form, such as that which in later years 
Bretonneau, according to Trousseau, found in Tours 
from 1799 to 1822. During this period Bretonneau 
never saw a single death from the disease, although 
in 1824 it assumed a most malignant form in the 
town and district. 

Dr. Comrie’s book is interesting, and useful also as 
an introduction to the works of Sydenham. 


CHEMISTRY FOR BEGINNERS AND SCHOOLS. 

Fourth edition. By C. T. Krnazerr. London: 

Bailliére, Tindall and Cox. 1922. Pp. 237. 5s. 

Mr. Kingzett, like most thoughtful people, is con- 

vinced that the future commercial prosperity of our 
Empire chiefly depends upon the greater cultivation 
of science and in particular the utilisation of chemical 
knowledge, and he is anxious that all our young 
people should have an early opportunity of acquiring 
an elementary knowledge of such subjects. Whatever 
the activities which children of all classes may be called 
upon to lead after leaving school there is no doubt a 
simple knowledge of chemistry and physics will be 
most useful. Much of the matter in this little volume 
is very readable, as well as suitable to the type of 
person for whom it is intended. 


JOURNAIS. 

JOURNAL OF LARYNGOLOGY AND OTOLOGY. 
September and October, 1922.—To the September 
number Dr. A. Brown Kelly contributes a valuable 
description of periodontal cysts, and contrasts them 
with the much rarer dentigerous cysts; particularly 
interesting is his account of what he calls “ latent 
dento-antral -cysts”’—that is, periodontal cysts pro- 
truding into the antrum but not producing any bulging 
of its walls. They sometimes rupture and cause a 
sudden discharge of clear fluid from the nose ; while, 
if explored by a trocar from the inferior meatus, the 
instrument may enter the cyst at one time and at 
another may pass above it into the antrum. When of 
large size and bulging into the antrum they are 
undoubtedly best treated by making an ample 
opening between the cyst and antrum and also 


between the antrum and the nose.—Mr. George 
Wilkinson gives a full account of the construction of 
his model to illustrate the resonance mechanism of 
the cochlea, with special reference to his now well- 
known theory of the influence of the contained fluid 
on the vibrating mass.—The October number contains 
an account by Mr. W. T. Gardiner of two years’ 
experience of scarlet fever otitis at Edinburgh City 
Fever Hospital. The appointment of an otologist to 
this hospital is the result of representations made by 
the Scottish Society of Otology and Laryngology, and 
it is to be hoped that this will before long be the 
routine practice at all fever hospitals; the medical 
superintendent of the hospital stated that the average 
detention of patients with discharging ears had been 
reduced by about 16 days, with a saving of consider- 
able expense to the ratepayers, more, indeed, than the 
salary attached to the appointment. The main points 
of the paper are the administrative difficulties attend- 
ing early paracentesis, and the good results obtained 
by early removal of adenoids in these cases of acute 
otitis.—Mr. F. Holt Diggle describes a case of mixed 
ecto- and meso-dermal tumour arising from the 
anterior naris, and gives a general description of these 
growths, with some statistics of their incidence and 
site of origin.—This is followed by a summary of 
Prof. H. 8. Birkett’s Semon Lecture (see THE LANCET, 
July 22nd, 1922).—Two cases of vocal cord paralysis 
following cancer of the breast are reported—one by 
Mr. J. M. Darling, in which total paralysis of the right 
cord followed a left mammary carcinoma, a mass of 
glands being found above the right clavicle, and the 
second by Mr. G. A. Carter, of bilateral abductor 
paralysis after a carcinoma of the right breast, 
probably caused by pressure of mediastinal glands. 


JOURNAL OF INDUSTRIAL HYGIENE.—The November 
issue contains the conclusion of an intensive statistical 
study of the mortality of coal-miners in England and 
Wales by E. L. Collis. The study discloses a great 
diversity in death-rates on the various coalfields, and 
that this diversity is accounted for by the fields with 
higher death-rates experiencing higher mortality rates 
from phthisis, pneumonia, bronchitis, and accidents. 
The phthisis rate, although low on all fields, varies 
considerably on the different fields; it affects par- 
ticularly the men working at the coal face. An 
explanation of the varying death-rates is sought for 
in the geology of the coalfields, the variations in 
pulmonary diseases being thought to depend upon 
the variety of dust to which the miners are exposed.— 
T. A. Webster provides a note on the silica content of 
some factory dusts, and concludes from his observa- 
tions that silica is not responsible for phthisis as it 
occurs among either printers or boot and shoemakers. 
—A clinical study of fur cutters and felt hat workers 
is reported upon by W. Wade. Evidences of mer- 
curialism were frequently encountered. Forty-three 
per cent. of those examined were considered to be in 
some degree poisoned by mercury; in 39 per cent. 


the blood pressure was found abnormally high. No 
cases of active tuberculosis were found; but a 


number of cases of heavy callus of the hands and 
Dupuytren’s contraction were found.—The method 
of A. D. Waller for computing energy output is 
discussed by S. Gairns and M. K. O’Brian in the 
light of experimental work. They conclude that the 
method would be useful in saving time, but that, 
since it does not give accurate results, it is unsatis- 
factory. The method disregards so many factors 
essential for accurate determination that it is held 
to be of little value. 

An article on recent investigations into atmospheric 
conditions in industry is contributed to the December 
issue by H. M. Vernon. The author brings together 
a number of observations on atmospheric conditions 
recently made in industries by using the kata ther- 
mometer. The observations were carried out in boot 
and shoe factories, in the printing trade, potter 
industry, cotton weaving sheds, and in laundries. The 
value of the work to industrial employers should be 
considerable.—Miners’ nystagmus is dealt with by 
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T. L. Llewellyn from the point of view of compensa- 
tion. The incidence of the disease in this country is 
pointed out to have greatly increased since the 
introduction of compensation ; the incapacity caused 
is found to be largely due to the development of 
psychoneurotic symptoms. The economic loss amounts 
to at least a million pounds a year. In order to 
prevent and limit incapacity from this cause, the 
author recommends (a) a preliminary eye test before 
engagement, (b) provision of surface work for those 
affected, (c) right of appeal to the medical referee, 
(d) gradual limitation in amount of compensation 
paid, (e) a restricted policy of lump sum payments, 
and (f) the expansion of school medical service to 
include the selection of boys suitable for mining work. 


ENDOCRINOLOGIA E PATOLOGIA COSTITUTIONALE, 
Anno I. 1922. Vol. I. Roma: Via Ludovisi 46. 
Pp. 41. Abbonamento annuo 1L.50.—This new 
periodical will be published quarterly. The first 
number has just been issued under the editorship of 
Prof. G. Viola of Bologna and Prof. N. Pende of 
Messina. The production is artistic, with a white 
cover having a foliate design embracing the motto 
‘consensus unus con spiratio una, con sententia 
omnia.” The paper and type are beyond praise. 
Besides an introductory editorial preface, there are 
articles by Prof. Viola on the Modern Significance 
of the Constitution, by Dr. L. Goldstein on Mental 
Diseases in Relation to the Endocrine-sympathetic 
Apparatus, and by Prof. Pende on Modern Appli- 
cations of the Doctrine of Internal Genital Secretion, 
in which the theories and practice of Steinach are 
discussed, and also the effects of Voronoff’s testicular 
implantation ; the conclusion arrived at is that inter- 
esting as they are from the point of view of endocrine 
doctrine and its practical application, they cannot 
without great reserve be accepted, in the therapy of 
sexual insufficiency or perversion as methods, of cure 
for physiological old age, or as methods for re-juven- 
escence, for the reason that old age is not only a 
deterioration of sexual activity nor subordinate to 
insufficiency of the genital hormones. Therefore the 
restoring to an individual worn out in years his sexual 
powers, even though such a benefit were sufficiently 
lasting, and even admitting that it is a real benefit, 
would not be the same thing as restoring real youth. 
Dr. Albano describes a case of supernumerary testicle, 
a rare condition in a young man aged 19. Sexual 
development was complete at 12 years of age and 
afterwards was functionally exaggerated, cohabitation 
being almost daily. The height was a little under 
the average, the thorax much larger than abdomen, 
the skull large, and the trunk hairy. Intelligence 
active and disposition calm and optimistic. There 
was polycythemia and a relative monocytosis. 
Considering the presence of a large sella turcica and 
absence of reaction with adrenalin, the question 
arises whether in this case the hyperorchidism was 
associated with hyperfunction of the two virilogenic 
glands, the pituitary and the suprarenal. A résumé 
in French is added to many of the articles. We 
wish the new journalistic adventure every success 
and congratulate the editors on the first number. 


THE INDIAN JOURNAL OF MEDICAL RESEARCH for 
October contains a report prepared by the Inter- 
national Health Board of the Rockefeller Foundation 
upon the distribution and control of hookworm disease 
in India. It includes much accurate information 
and should become the standard reference for all 
future work on ankylostomiasis in India. J. F. Caius 
and Dr. K. S. Mhaskar continue their studies upon 
the correlation between the chemical composition of 
anthelminthics and the therapeutic values of the 
same; W. F. Harvey contributes a continuation of 
the articles on bacteriological and laboratory tech- 
nique, and with Iyengar discusses the advantages 
of single and fractional dosage in prophylactic inocula- 
tion. F. W. Edwards continues a synopsis of 
adult Oriental culicine mosquitoes. R. Row con- 
tributes a study upon the morphological changes 
in the Leishman-Donovan body in culture. Dr. 


Annandale has a zoological paper on snails of the 
genera Bullinus and Physa in the Mediterranean 
Basin, while U. N. Brahmachari writes learnedly 
upon the chemotherapy of antimonial compounds 
in kala-azar; this paper is well illustrated. 
Chatterjee describes on inadequate grounds a new 
flagellate parasitic in the human intestine. Entomo- 
logical papers are represented by M. O. T. Iyengar 
on the larva of Anopheles annandalei; by S. R. 
Christophers on the development and structure of 
the terminal abdominal segments and hypopygium 
of the mosquito; by W. 8S. Patton on Hypoderma 
crossii, sp. nov., parasitic in its larval stages in cattle 
and goats in the Punjab ; by P. R. Awati on a survey 
of biting insects of Assam with reference to kala-azar 
for the year 1921-22. Finally, J. A. Sinton has a 
short article on a possible fallacy in the thick-film 
method of examination for malaria parasites. 


Hew Inventions. 


IMPROVED GAS-OXYGEN-ETHER OUTFIT. 

THE illustration shows an alternative pattern for 
my gas-oxygen-ether outfit designed for use at the 
front during the war, and subsequently modified for 
use in home hospitals. In its present form the stand 
is entirely of 
metal, and is in- 
tended for use 
with large cylin- 
ders. The new 
pattern is made 
in two sizes, the 
smaller taking 
2 = 200 gallon N,O 
and two oxygen 
cylinders to 
20 feet size. The 
larger size takes 
2» 500 gallon 
and two 
oxygen cylinders 
up to 40 feet size, 
and is a_con- 
venience when the 
machine in 
constant use. A 
further improve- 
ment is the sight 
feed ether 
vessel, which are 
with screwed-on 
bottles. The size 
of the glass 
portion has been 
reduced, tending 
to greaterstrength 
and the total in- 
ternal capacity 
has been main- 
tained by a metal 
extension. A useful accessory is made for intratracheal 
insufflation. This is a unit which fits into the top 
of the upright and comprises a mercury gauge 
combined with a special mercury safety valve which 
is very easily adjusted to blow off at any desired 
pressure. The device entirely removes the rather 
troublesome necessity for measuring the quantity of 
mercury in the valve. If desired a cylinder of 
compressed air can be used for insufflation instead 
of the gases. For heating the ether bottle there is 
an adjustable electric heater which also heats the 
anesthetic vapour at the same time. 


Messrs. Coxeter and Sons, Pancras-road, London, 
N.W. 1, are the manufacturers. 


H. G. BoyLe, O.B.E., 
Upper Wimpole-street, W. M.R.C.S., L.R.C.P. 
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- - , far as possible the effect of the rise in prices, the Government 
INDIA IN 1921-22. has opened up an area in Burma for a cinchona plantation. 
Meanwhile renewed efforts are being made to stamp out the 
? pest. The Ministry of Public Health in Bengal has been 
THE following extracts are taken from the annual | struggling hard against the difficulties imposed by financial 


review prepared for presentation to Parliament in 

accordance with the — ments of the Government 

of India Act (5 & 6 Geo. V., Chap. 61), and recently 

issued under the name of ‘ir Rushbrook Williams, 

Director of the Central Bureau of Information. 
Sanitation. 

In successive reports mention has been made of the 
difficulties attending the task of sanitary reform in India. 
The meagre resources of the administration have hitherto 
been able to accomplish - but little in the face of widespread 
popular apathy among 270 million persons. The problem 
is in many respects educational, and its solution must 
necessarily be slow. For it will be almost impossible to 
safeguard India from a heavy death-rate punctuated by 
disastrous epidemics until a change can be introduced into 
the prevailing ideas regarding hygiene. It is not merely the 
widespread poverty of the Indian masses which lends 
sanitation in India its peculiar difficulties. Far more serious 
is the tenacious adherence even of the educated classes to 
social custom and observances often diametrically opposed 
to the dictates of hygiene. It is indeed difficult to imagine 
how the public health of India can be satisfactory until the 
fundamental conditions which govern it have been improved. 
Only with the amelioration of the social and economic status 
of the masses, in conjunction with an increase in the recep- 
tivity of the classes to new ideas, will the lamentable 
backwardness in hygiene be radically remedied. Through 
town and country alike there is urgent need of implanting 
the seeds of elementary sanitary knowledge. The value of 
fresh air, pure water, and wholesome food, as well as the 
elements of domestic and personal hygiene, have to be 
brought into the every-day life of the population, The 
masses, unfortunately, still attribute diseases to the visitation 
of various goddesses, and when sickness occurs, take steps 
to appease offended deities rather than to disinfect their 
water-supply and to prevent the contamination of their food. 
It is in the Indian home, and particularly among Indian 
women, that a better knowledge and a keener appreciation 
of sanitary principles are most urgently needed. And here 
it is that the old conservative forces exercise their strongest 
opposition to the introduction of new and more healthful 
practice. For work of this kind to be accomplished success- 
fully two things are essential. In the first place, it must 
operate in an atmosphere of genuine humanity and altruism, 
such as alone can supply the driving force necessary to 
overcome the dead weight of century-old inertia. There is, 
unfortunately, little reason to suppose that the transfer of 
sanitation to popular control will usher in the millennium at 
an early date. When all allowances are made for financial 
stringency it cannot be said that the Reformed Provincial 
Governments have thrown themselves enthusiastically into 
the struggle with disease. The daily press, however, shows 
that popular interest in the problems of sanitation is slowly 
increasing, which of itself is a good thing. One of the 
encouraging features of the period under review has been 
the increasing number of local associations who are taking 
part in sanitary work. Voluntary agencies have multiplied, 
and private generosity both in money and service increases. 

Fighting Disease. 

While educated Indian opinion is showing itself gradually 
more responsive to the pressing requirements of public health, 
the steady fight against the diseases which afflict the country 
continues without intermission. The extermination of 
bubonic plague is now regarded as a matter of persistent and 
organised effort; but, unfortunately, there has been 
retrenchment of expenditure on plague measures as a result 
of the introduction of ministerial control. This is probably 
due to diminished fear of a plague epidemic. Both in 1919 
and 1920 there was a low mortality from this cause: and 
the period under review has witnessed a considerable ameli- 
oration of the disease. Unfortunately, the disease is carried 
over such gaps by the continuance of the infection among 
rats ; and the last two months of the year showed that the 
infection still remained. In the meantime the localised 
nature of the outbreaks facilitates the task of the adminis- 
tration in dealing with the scourge. 

In those parts of India which are afflicted by malaria 
special projects have been undertaken, and in Bengal in 
particular there has been a reduction of the death-rate in 
certain districts. The year on the whole was favourable, 
although the usual amount of morbidity and mortality 
occurred in endemic centres, while the dryer parts escaped. 
The great rise in the price of quinine which has taken place 
since the war has set back the very promising campaigns 
which have been carried on for some years for placing 
quinine within the reach of the poor. In order to offset as 


stringency. Conferences have been held by district boards 
throughout the affected districts to formulate anti-malarial 
measures and schemes of water-supply, and to draw up 
schemes of finance. A malarial observatory to consider 
and correlate the various data has been established at 
Sonarpur in Bengal, and an additional research officer has 
been sanctioned. Further, important anti-malarial sanitary 
schemes have been undertaken, and only await a more 
favourable financial situation to come to fruition. 

Towards the amelioration of leprosy, from which India, 
like many Eastern countries, suffers, recent research has 
done much. The success by injection with hydnocarpus 
and other oils has enabled the relief of leprosy to be placed 
on a highly effective basis. Recent research indicates that 
leper asylums may be transformed into hospitals for treat- 
ment instead of being institutions for the isolation of sufferers. 
The noble work accomplished by the Mission to Lepers thsu 
acquires an added significance, and if only public support 
be forthcoming in sufficient degree, many patients may be 
restored to their homes and to society. 

Concerning cholera, the prospects are less hopeful ; the 
year was a bad one. Outbreaks of exceptional severity 
occurred. As usual, the influence exerted by large con- 
centrations of pilgrims at all the most holy places was very 
marked. The control of the disease should in theory be 
easy; and where elaborate arrangements can be made, 
such as those carried out by the Bombay Government for 
the help of the pilgrims visiting the centres associated with 
the Sinhast fair, excellent results are achieved. 

Small-pox continues rife throughout the country, but, 
except in the case of a virulent epidemic, it is very difficult 
to persuade people to have their children vaccinated and 
almost impossible to get them to submit to revaccination. 
Further, the non-codperation movement has not left even 
these beneficial activities of Government unharmed, and in 
certain parts the anti-vaccination banner, which some 
members of the educated classes have taken up from time 
to time, is now raised higher than ever, with the result that 
the number of operations during the year under review has 
shown a tendency for decrease. 

Research. 

In India research is not neglected. During the 
under review, a School of Tropical Medicine and 
which has for some time been projected, was opened in 
Calcutta. A School of Tropical Medicine in connexion with 
the Parel bacteriological laboratory has been under con- 
sideration in Bombay. The project for an Imperial Research 
Institute to investigate the mass of problems which still await 
attention has been sanctioned. The Indian Research Fund 
Association is conducting important inquiries dealing with 
diseases such as hookworm, influenza, kala-azar, and other 
endemics which oppress India. Prevention also continues 
to claim much thought. The proposals of the committee 
recently appointed to deal with yellow fever have received 
the approval of the Government, and measures against the 
importation of the disease will be carried out as circumstances 
permit. In order to safeguard the introduction of dangerous 
diseases into India by sea, arrangements have been made 
for introduction of early notifications of outbreaks in 
countries possessing ports in maritime relations with India. 

Infant Mortality. 

Among the most pressing problems of India’s health is 
that presented by the appalling infant mortality. It has 
been calculated that every year no fewer than two million 
Indian babies die, while many others survive only to grow 
weak and feeble from unhygienic surroundings during 
infancy. A noteworthy feature of the period under review 
has been the further progress of the infant welfare movement, 
which owes much to the All-India Maternity and Child 
Welfare League initiated by Lady Chelmsford. In all the 
great centres of population work is now being done for the 
training of midwives, for the instruction of mothers, and for 
the care of babies. Training centres for Indian and Anglo- 
Indian women have been opened in order to spread the 
elements of infantile hygiene to other parts of India. Most 
hopeful sign of all, Indian ladies are beginning to interest 
themselves in this work in large numbers. But such is the 
magnitude of the field that consistent and widespread effort 
on a scale hitherto impossible must be undertaken, if any 
appreciable reduction is to be made in the appalling mortality 
of young children. 

The admirable work done year by year by the 
National Association for Supplying Medical Aid to the 
Women of India has been facilitated during the 
period under review by the decision of the Legislative 
Assembly to grant an increased subsidy. 
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For some years it has been obvious that the attempt 
at the close of the year to recapitulate the progress 
of medicine in all its provinces, in such a way as to 
indicate the various steps forward that had been 
taken during 12 months, must be a waste of time. 
The range of medical interests is now so large, and the 
subdivisions so numerous, that to deal in any summary 
way with all the scientific and professional advances 
of any one year must resolve itself into so bare an 
outline as to be quite useless to the reader. At the 
-same time it is natural to look back at the close of a 
year to see what are the salient lessons to be learned 
from its happenings, and to ascertain that useful 
movements have been maintained and detected 
abuses have been abated. 

The most important thing that has happened during 
the year in the organisation of the medical profession 
is the coming into force of the Dentists Act of 1921, 
under which the position of a large number of dentists, 
possessing no academic qualification, has been regular- 
ised by the granting to them of professional status, 
and under which, also, the activities of the dental 
quack should be restrained in this country—a very 
good instance of the abatement of an abuse. From 
this time forward no names will be added to the 
Dentists’ Register save of those who have undergone 
examination as well as a regular professional cur- 
riculum, and no one whose name is not on that 
Register will be able to sell his services to the public 
as a dentist. The passage of the Dentists Act has, 
however, a greater significance than this. It is a 
change in professional organisation which reveals a 
recognition of the unity of medicine in the largest 
sense. Whenever the scientific side of dentistry was 
discussed during the passage of this Act, the important 
and frequent manner in which oral surgery is bound 
up with general pathology and therapeutics became 
clear; and while at first sight the dilution of the Dentists’ 
Register with a large number of unqualified names 
might not point to such result, the fact is that the 
frequent testimony to the importance of dentistry 
has raised the standard of that branch of the profession, 
In the near future the proper dovetailing of dentistry 
into the general work of the medical profession will 
occur as a matter of course, while the larger number of 
qualified dentists will admit of more frequent consulta- 
tion between them and their colleagues. And through- 
out the medical curriculum during the year there have 
been similar and steady advances towards this unity. 
There has been a distinct bias in surgery towards 
conservatism, implying a fuller coédperation between 
the physician and the surgeon before the undertaking 
of operations, while another side of this situation is 
that the general practitioner is to-day educated to a 
point at which he is often ready and well equipped 
to perform the surgical operation as well as to detect 
the general bearings of the case, and decide whether the 
procedure is the best one, both immediately and 
remotely, for the patient. The same aim towards 


unity is seen in modern anatomical teaching, which 
does not cram students with disconnected facts, but 
rather gives them a conception of the living body 


in the early stage of their training. We have pointed 
out recently that in this direction more might be 
done if on some occasions, and at certain stages in 
their instruction, students had the benefit of joint 
teaching by the anatomist and the clinician, since the 
scientific study of a lesion rests on anatomy 
physiology, on structure and funetion. 

In the struggle 


and 


ever going on between the human 
organism and its minute and unseen foes some progress 
may be recorded, although the season of the year is a 
reminder that the common cold, that bugbear of 
civilised life in winter, remains unvanquished. Proof 
is accumulating that infections such as typhoid and 
dysentery may be successfully attacked by the oral 
route. Striking evidence has been brought forward 
to show that metallic lead, introduced into the cireu- 


lating blood, may have a restraining influence on 
luxuriant cell-growth. The synthetic chemist has 


demonstrated his ability to devise compounds which 
are more poisonous far to parasitic worms than to the 
tissues which they infest. Some practical insight, too, 
has been gained into the intimate working of bodily 
metabolism. The effect of sunlight and special forms 
of radiation has been studied in regard to rickets and 
tubercle. A glandular extract has been isolated able 
to redress, in some degree at least. the faulty economic 
balance in one common disorder of metabolism. None 
of these objects of research is being followed in 
isolation ; each is part of a concerted scheme in which 
clinicians and laboratory workers both play their part. 
We trust that the Centennial Year of THe Lancet 
will find us able as well as ready to coéperate in 
all these beneficent efforts. 


Training in Ophthalmology. 

Tne structure and functions of the eye are such that 
they demand special knowledge and special instru- 
ments for their investigation. Thorough training in 
ophthalmology requires a long apprenticeship, and 
has, therefore, necessarily to be postponed to the 
period of post-graduate study. It is not our object 
now to discuss the training of the ophthalmologist 
which is directly catered for at the eye hospitals 
and medical schools. There are certain diseases of the 
eye which frequently first come under the notice of the 
general practitioner, and it is to the training of the 
undergraduate in these matters that we wish to draw 
attention. Such conditions as ophthalmia neona- 
torum, iritis, glaucoma, and perforating wounds of the 
eye, for example, are fraught with danger to vision, 
the preservation of which may depend upon the 
prompt application of appropriate treatment. 

Ophthalmia neonatorum, as is well known, is one of 
the commonest causes of blindness—a blindness which 
dates from the earliest infancy; and ophthalmia 
neonatorum is a_ preventable disease. The public 
authorities are well aware of its dangers ; the greatest 
care is taken that midwives shall report suspicious 
cases immediately, and that immediate steps shall be 
taken to ensure proper treatment. It is a grievous 
indictment of the medical profession that the Depart - 
mental Committee on the Causes and Prevention of 
Blindness in their report, the subject of an article in 
our columns by Sir ARNOLD LAWsoN, have felt con- 
strained to say (p. 28): “* We cannot, however, dis- 
regard the evidence that we have heard to the effect 
that some medical practitioners fail to recognise carly 
and to notify promptly cases of this disease ; it has, 
indeed, been stated in evidence before us that some of 
the worst results of ophthalmia neonatorum oceur in 
eases which have from the beginning been under the 
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sole charge of a medical practitioner.’ The differential 
diagnosis of iritis and acute glaucoma is often difficult, 
but treatment founded upon a wrong diagnosis may 
easily lead to loss of sight. The indiscriminate use of 
atropine is liable to induce an acute attack of 
glaucoma in a patient suffering from the chronic 
form of the disease, and a year seldom passes 
without several such cases being seen at an oph- 
thalmic hospital. An eye which has been injured 
by a penetrating wound is a potential source of 
sympathetic ophthalmia, with resultant blindness, and 
every such case should be referred immediately to an 
ophthalmic surgeon. 

Ophthalmologists have long recognised that the 
training of undergraduate medical students in diseases 
of the eye leaves much to be desired. It is true that the 
General Medical Council demands attendance for three 
months in the ophthalmic department, but this does 
not meet the requirements of the situation. The 
immediate aim of the student is to pass his examina- 
tions and become qualified. He has to cover an 
immense amount of ground, and he quite naturally, 
and indeed wisely, devotes his energies to the subjects 
he is certain to be examined upon. He feels that if 
he is asked a question on “eves” his examiners may 
have no special knowledge of the subject themselves, 
and that in any ease he will not be ploughed on this 
subject. In 1919 the Council of British Ophthal- 
mologists submitted this resolution to the General 
Medical Council : ‘* No student shall be considered 
to have passed the qualifying examination unless he 
has shown a sound knowledge of practical ophthal- 
mology in an examination conducted by ophthalmic 
surgeons.’ Whilst regretting that the General Medical 
Council decided to take no action in the matter, we 
can to some extent sympathise with their attitude. 
They realise how crowded the curriculum is. and 
also the difficulties of special examinations for a 
pass diploma. We all desire reform of the curriculum 
for the qualifying examinations fitting them to 
meet the requirements of general practice. The 
difficulty as to special examinations should not be 
insuperable, but it is none the less a delicate problem, 
much ground having to be covered, while no time 
can be wasted. There is no legitimate demand for a 
multiplicity of special examinations, and the following 
suggestion from a leading ophthalmologist seems to us 
a valuable as well as an ingenious one. He writes— 
“It might be best if the student had a short viva 
voce examination by one _ special examiner, he 
being ignorant before the ordeal whether he would 
be examined by an ophthalmologist or, say, an oto- 
rhino-laryngologist.””. Whatever the way out, the 
question is of such importance as to merit very careful 
and serious consideration, especially in view of the 
fact that the Departmental Committee already referred 
to, consisting not only of medical men but also of 
laymen specially conversant with the incidence of 
blindness in the community, unanimously recommend 
‘that the General Medical Council again be urged to 
insist that every student presenting himself for a 
qualifying examination in medicine shall be examined 
in ophthalmology.” 


— 


Phagocytosis and Immunity. 


Last Wednesday was the 100th anniversary of the 
birth at Ddle in the Jura of Louis PASTEUR, and the 
event was celebrated there by bell-ringing and at the 
institute in Paris, which bears his name and contains 
his ashes, by a private gathering of relatives and 
savants. Meanwhile at the Sorbonne, the General 
Association of Paris Students did honour to their 


illustrious ex-president. The national celebration of 
the Pasteur Centenary will, as already announced, 
take place at Strasbourg next May, in anticipation of 
which a design for a new 50-centimes postage stamp 
bearing a portrait of the great scientist has received 
official sanction. The work of the Pasteur Institute 
still largely follows the direction given to it by its 
founder, but the interpretation of the problems of 
resistance and immunity in terms of the actual and 
intimate mechanism of the destruction of organisms 
within the body is still a problem awaiting elucidation. 
For long the matter has been in dispute between two 
main schools, the phagocytic one of METCHNIKOFF, 
and the humoral school, which grew out of NUTTALL’s 
classical experiments on anthrax and was enlarged and 
sustained by the work of PFEIFFER. Of later years an 
excessive devotion to the humoral theory, paid 
especially by German workers, has led to many 
interesting discoveries in the nature of serum reactions, 
some of which are of the greatest practical importance 
in medicine, but has rather drawn attention away 
from the problem of immunity in its strictest sense 
and left us, instead, with a series of tests for infection 
which may have but little bearing upon the processes 
of resistance within the body. The work of DENYs 
and LECLEF, followed by the more detailed studies of 
WRIGHT, has tended to show that, as so often is the 
case, the truth may lie in a middle path and that 
both of the agencies upheld by the rival schools may 
participate to bring about one and the same result. 
This opinion is that generally adopted at the present 
day to explain the phenomenon of anti-bacterial 
immunity. 

In the current number of the Annales of the 
Pasteur Institute M. NIcoLLE and E. CEsARrI ! present 
a very readable and fair account of the present 
position of the phagocytic doctrine. In reviewing the 
subject they define a phagocyte as a cell, either fixed 
or mobile, which has the property of taking up and 
digesting (when this is possible) formed particles. The 
ability to engulf these particles is intimately allied to 
the motile nature of many of these cells and these 
two properties appear to vary with the same conditions. 
Amceboid movement and emigration from the vessels 
are the result of changes in surface-tension of the 
cell, which are brought about by physical and 
chemical means, and the direction of such movements 
depends upon the relationship of the cell to the mode 
of diffusion of the agent causing these changes. 
Other things being equal, the rate of movement of 
the cell is a function of the temperature. The actual 
process of phagocytosis resolves itself into three acts : 
adhesion of the particle to the surface of the phago- 
cyte, englobement of the former, and its digestion. 
The act of adhesion is a brief phase and not readily 
seen with bacteria under the usual condition of 
experimentation. It is, however, readily observed 
with large particles at low temperatures, in which 
case phagocytosis does not proceed beyond this stage. 
The engulfing of the particle may take place in two 
ways, with large particles, and active cells, the latter 
flow around the invader and engulf it in the way in 
which it is commonly stated that an amceba feeds ; 
but with non-amceboid cells, or with motile cells 
which are less active, the particle enters the phagocyte 
by “ simple penetration ’’ passing, apparently actively 
attracted, through the cytoplasm of the cell into its 
interior; this would appear to be an important 
mechanism in the phagocytosis of bacteria. In thus 
engulfing particles the mechanism followed in any 
particular case appears to depend upon the viscosity 
of the cell cytoplasm which, again, may well be a 
function of the temperature at which the reaction is 
observed. The sequential digestion of the particles 
is a matter of intracellular ferments and, in the case 
of formed particles, is probably aided by the absorp- 
tion of antibodies and complement prior to their 
being taken into the leucocyte cell-substance. With 
regard to the relationship of antibodies to phagocytosis 
the function of the latter, in the case of resistance to 
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soluble toxins, is unknown. In the case of bacteria 
these may be destroyed by both intracellular and 
extracellular agencies; where the organism is of a 
fragile nature and the subject possessed of a high 
degree of immunity extracellular destruction is a 
prominent matter, but in the minor grades of immunity 
the humoral factor becomes less evident and the 
cellular one more so, although it is not to be assumed 
that when antibodies cannot be demonstrated by the 
current methods that they are absent. 

To epitomise this view in a few lines, immunity is 
the result of two allied mechanisms, both resulting 
from a single cause infection but the two 
factors in play, the humoral and the cellular, are 
independent and autonomous, and in different cases 
either the one or the other may have the greater 
prominence. In the case of acquired immunity the 
enhanced phagocytosis there seen is the result of the 
presence of specific antibodies, the leucocytes having 
no specially increased activity, the doctrine of the 
habituation of the leucocyte towards a given virus 
being a myth. The authors conclude by examining 
the methods of estimating immunity and the protec- 
tive power of a given serum. At present the only 
reliable procedures are the examination of its protec- 
tive power for experimental animals, and the titration 
of its ability to cause fixation of complement in the 
presence of the specific antigen. In their opinion the 
evaluation of the power to cause phagocytosis 
would combine the information given by these 
two procedures, but considerable 
in technique are necessary to enable such a_pro- 
cedure to become a practicable means of accurately 
correlating the properties of a serum in 
with its therapeutic power. 


THE ILFORD MURDER. 

FROM a medico-legal point of view there is little to 
be said with regard to the murder of Percy Thompson. 
of Ilford, by his wife, Edith Thompson, and Frederick 
Bywaters. Those two were tried and sentenced to 
death after a lengthy trial, and the fact that Bywaters 
stabbed Thompson and killed him hardly needed 


to her letters, had attempted to poison her husband ; 
analysis and examination did not prove that she had 
done so, nor did the absence of such proof absolve 


improvements | while the total expenditure was £2,776,603. 


vitro | 
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THE BALANCE-SHEET OF LONDON HOSPITALS. 


THE annual Statistical Report of the Ordinary 
Expenditure of 113 London Hospitals,! iust issued by 
the King Edward’s Hospital Fund for London, deals 
with the year 1921. The hospitals are divided into 
classes as follows: 12 general hospitals, with medical 
schools, and with an average of over 100 beds in 
daily occupation; 10 general hospitals, without 
medical schools, and with an average of over 100 beds 
in daily occupation; 11 smaller general hospitals : 
3 consumption hospitals; 5 hospitals for women: 
7 hospitals for children; 5 ophthalmic hospitals ; 
3 hospitals for epilepsy and paralysis; 14 cottage 
hospitals; 8 lying-in hospitals, and %5 hospitals 
unclassified ; while the various sections of the report 
are devoted to the work and accommodation of the 
institutions in question, the analysis of their income 
and ordinary expenditure, and the cost of working. 
In certain cases group comparisons are made. The 
number of beds in daily occupation was 10,340, 
in-patients admitted amounted to 163,438, out- 
patients totalled 1,451,538, and the out-patient 
attendances 6,160,224. The total income of the 
113 hospitals from normal sources was £2,566,114, 
The 
accounts of 48 hospitals showed surpluses amounting 
in total to over £84,000, while the accounts of 65 
showed a total deficit of nearly £300,000. These 
figures indicate a great improvement over 1920, when 
the income amounted to £2,401,312 and the expendi- 


| ture to £2,784,277, while 40 hospitals had surpluses 


The woman, according | 


her. A point was sought to be made by the defence | 
with regard to the absence of any scars or marks in | 
the organs of the body such as might have pointed to | 


the administration of glass, and it was complained 


that the evidence of Dr. B. H. Spilsbury, to the | 


effect that the administration of glass, even in fairly 
large pieces, might leave no trace, was only given 
at the trial and not at the police court. Mrs. Thompson 
was not, however, tried and sentenced for this. Her 
guilt was that of aiding in and bringing about the death 
actually inflicted by Bywaters. The whole case is 
of psychological rather than of medical interest. It 
has been reported in such detail that there is no need 
to repeat here its features, but many must have 
wondered, while reading it, how two persons, even 


young persons strongly actuated by sexual passion, | pates, while in the British Isles, Norway, Netherlands, 


could have chosen, in all the circumstances, the cruel 
murder of the husband as a preferable road to the 
other ways open to them for the gratification of their 
passion. It is equally to be wondered at that they 
should have blinded themselves to the prospect of 
the instant discovery of such a crime, and to the con- 
sequences of its certain proof upon themselves. At 
all points, including their evidence in the witness-box, 
they exhibited no appreciation of the nature and 
quality of their acts, or of knowledge that they were 
wrong, but this fact could not be alleged as proof of 
insanity. If it implied anything, it meant that they 
played with the theme so long and intimately that 


they lost the significance of murder for both the actors | 


and the victim. The appeals from the just verdict 
were dismissed without counsel for the Crown being 
asked to reply. The jury had made no recommenda- 
tion to mercy in the case of either convict. 


| has shown a deficit on revenue account. The 


over £82,000 in the aggregate and 73 had deficits 
amounting to over £465,000. The report controverts 
the unfortunate impression among the public that 
the present financial difficulties of hospitals are due 
to a decrease in income—that the charitable public 
are no longer able to give and that patients are 
unwilling to contribute. The figures really show that 
income has risen, but not sufficiently to keep pace 
with the rise in costs: consequently each recent year 
need 
for moderate and continuous contributions from all 
classes of the community is emphasised. 


THE FACTORS PRODUCING SUICIDE. 


IN amonograph on suicide? Dr. Miner, of the School 
of Hygiene and Public Health of Johns Hopkins 
University, has collated alarge mass of useful statistical 
information on this important social subject. for which 
otherwise many reports difficult of access would need 
to be consulted. This is the chief value of the mono- 
graph, the second part dealing with suicide by the 
newer statistical methods of partial correlation not 
adding materially to our knowledge. The incidence of 
suicide varies greatly in different countries, Germany, 
France, Denmark, and Sweden showing high suicide- 


and the south and east of Europe relatively low rates 
are experienced. In the United States the suicide- 
rate is considerably higher than in England, and is 


highest in the western States. The suicide-rate, as is 


| well known, increases in general with age, but with 


| diminishing velocity, the highest 
| the age-period 55-65, when, in 


rate occurring at 
England, it is five 
times as great in men as in women. 

It is unfortunate that Dr. Miner has been unable to 
give international suicide death-rates standardised for 
age-distribution of population ; in some instances it is 
in consequence difficult to be sure whether a real or 
only an apparent difference in the suicide-rate exists. 
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The various possible factors producing suicide are | of these compared groups differ so greatly. But that 


reviewed and certain features stand out clearly. 
Germans show a high rate, the Slavic nationalities a 
low rate; but this difference not improbably is 
connected with religion rather than race; for 
suicide is much less common in Roman and Greek 
Catholic countries than in Protestant countries. The 
largest number of suicides occur in the months of 
May or June, but no satisfactory explanation of this 
fact is forthcoming. In Munich the suicide-rate 
among Jews was formerly on a level with the Roman 
Catholic, but the Jewish rate of suicide now equals 
the Protestant. Here again we should like to know 
whether alterations in the age-distribution of the 
populations compared have affected the result. The 
suicide-rate is said to be ‘‘ normally’ (a sinister word 
in this connexion) higher in urban than in rural 
communities. This correlation holds good in every 
country investigated. Among women the suicide- 
rate is much lower than among men at all ages, the 
two rates approaching nearest to each other at the 
ages 15-25. The suicide-rate is much higher among 
single and widowed than among married persons. 
Among married people the rate of suicide in France 
is much lower among married women and men with 
children than among the childless. It varies much in 
different occupations, but especially high rates hold 
in industries in which alcoholic excess is frequent. 

The motive of suicide has been the subject of 
statistics in Germany, France, and Italy, in Serbia, 
and in a number of other countries ; and some of the 
tables enumerating the distribution of alleged motives 
are reproduced in Dr. Miner’s report. They must, we 
think, be regarded as on an even lower level of scientific 
value than the stated causes of insanity which have 
appeared year by year in the reports of the Board of 
Control. Insanity in these reports has been ascribed 
to alcoholism, to distress and shock, and to a number 
of other antecedent conditions, which may have 
precipitated attack, but often are not its essential 
cause. So also with the *‘ motives of suicide.” In 
Bavaria, for instance, tedium vite was the ascribed 
cause of 8-1 per cent. of all cases in 1881-90, of only 
3-7 per cent. in 1891-1901. Does either figure 
possess any value whatever ? Mental diseases in the 
earlier period are stated to have caused 32-5 per 
cent., and in the later period 38°8 per cent., of the 
total cases. Obviously, these figures can have little, if 
any. scientific value. Anditappears probable, similarly, 
that the increased proportion (e.g., from 11-7 per 
cent. of suicides in females in Saxony in 1881—90 to 
17-7 per cent. in 1891-95) ascribed to physical illness, 
represents in the main merely an altered proportion 
of surmises on the part of those responsible for the 
verdict in each case. If this be so, then grave doubt 
attaches to one of the chief conclusions of the mono- 
graph: ‘‘ Both mental and physical diseases are 
increasing in importance as motives.”’ And if this be 
so, then we must equally doubt the validity of the 
inference that either the health of the population is 
not improving in the same fashion as the general 
mortality, or the moral resistance to the effects of 
illness is decreasing. It must be remembered that the 
verdict as to motive of suicide is commonly based on 
circumstantial evidence collected after the event; 
and that unless in every instance investigation has been 
made by a skilled investigator, comparable results 
cannot be expected when the experience of one period 
is contrasted with that of another. 

The main and probably the correct inference from 
the bias of international figures does not appear to be 
helped by the elaborate mathematical analysis in the 
second part of the monograph. This inference is that 
the increase of suicide is to be associated with the 
breaking away from traditional beliefs and sanctions, 
the increasingly individualistic view-point, the 
** decrease in group spirit which characterised so much 
of nineteenth century thought.’’ This is a proposition 
difficult to prove, and the high suicide-rate in the 
professions, except the clerical, and the low suicide- 
rate in farmers and agricultural labourers does not 
necessarily confirm it, as the other conditions of life 


there is much in it is highly probable, and the remark- 
able reduction in the suicide-rate during the late war, 
when men’s and women’s minds were occupied with 
unselfish interests, confirms this view. The rate of 
suicide in England reached its lowest in 1917, when it 
was 100 per million living for males and 38 for females, 
as compared with 157 and 47 respectively in 1901-10. 


A CHAIR OF PUBLIC HEALTH FOR GLASGOW 


Mr. Henry Mechan’s gift of £25,000 will enable the 
University of Glasgow to found and endow a chair of 
public health. No conditions other than the use of the 
money for this purpose have been attached to the gift. 
which has been gratefully accepted by the University 
Court. The department of public health in the Uni- 
versity has hitherto been carried on by Prof. John 
Glaister, in conjunction with that of medical juris- 
prudence. With the foundation of a separate chair 
will disappear the anomaly that no separate place has 
been given to the academic teaching of public health 
in a city of over one million inhabitants, with a birth- 
rate of 29-1, a death-rate of 15°3, and an infant 
mortality-rate of 105. The annual reports of the 
medical officer of health, Dr. A. K. Chalmers, have 
contained from year to year material enough for 
scientific study. Glasgow has had special reason to 
consider food problems, and nothing could more 
suitably be the concern of a chair of public health than 
the study of nutritional questions on a broad socio- 
medical basis. 


VACCINATION FOR TYPHOID OSTEO- 
PERIOSTITIS. 


THE position into which vaccines have fallen in the 
minds of some is reflected in the suggestion, recently 
made by an eminent consultant, that their greatest 
sphere of usefulness is in the treatment of neur- 
asthenia. The attitude may reflect either a sense of 
disappointment after patient trial, or a willingness to 
raise a laugh anyhow, but the value of vaccines in 
certain well-defined diseases has been established. Ata 
meeting of the Académie de Médécine in Paris on 
May 9th, 1922, H. Vincent referred to the dramatically 
beneficial action of vaccines in bone disease following 
infection with the typhoid bacillus or paratyphoid B. 
His praise is emphatically endorsed by Dr. T. 
Schoénfelder,t whose experience with autogenous 
vaccines in bone disease of typhoid origin is certainly 
encouraging. One of his patients was a man, aged 42, 
who, during a typical attack of typhoid fever, 
develope a tender swelling in the seventh right rib, 
near the :ternum. An abscess formed at this spot 
and was incised and scraped, typhoid bacilli being 
found in tne pus. The wound would not close in spite 
of repeated scrapings and resection of bone. After this 
condition had lasted nearly two years and the patient 
had become greatly debilitated, an autogenous 
vaccine was prepared from the pus which contained 
typhoid bacilli in almost pure culture. The sub- 
cutaneous injection of 500 million germs provoked a 
most violent reaction—fever, rigors, vomiting, and 
headache. When he was re-examined a week later 
there was a very tender swelling, fully as large as a 
walnut, at the site of the injection. The dose was 
now reduced from 1 c.cm. to 0:75 c.em. But the 
reaction provoked was quite as violent after the 
second as after the first injection. The patient now 
presented two large, tender swellings, neither of 
which showed any tendency to diminish. The third 
injection (1 c.cm.) gave rise to a much slighter general 
reaction, but again a swelling, of the size of a walnut, 
appeared at the site of the injection. After a few 
days all three swellings began simultaneously to 
dwindle and become less tender. In less than a 
week they had completely disappeared. Simulta- 
neously the fistula communicating with the abscess 
cavity in the neighbourhood of the seventh rib began 
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to close, and in a few days the wound healed com- 
pletely. Permanent recovery followed. This case 
is the more convincing as it corresponds in several 
points with one of Vincent’s cases in which a poly- 
valent typhoid vaccine was given to a patient who had 
contracted typhoid fever six years earlier and who, 
after infection with paratyphoid B, had developed 
osteitis of the lumbar vertebra. Vaccine treatment 
of typhoid bone disease is the more worthy of trial as 
the results of surgical and medicinal treatment often 
. leave much to be desired. Altogether about 30 cases 
have been recorded in which vaccines have been given 
for typhoid bone disease. 


CONGENITAL ABSENCE OF THE SPLEEN. 


ACCORDING to Dr. S. McLean and Dr. H. R. Craig! 
of the Babies Hospital, New York, who report an 
illustrative case, congenital absence of the spleen is 
one of the rarest visceral anomalies. It may occur as 
an isolated abnormality, or, as more frequently 
happens, be associated with other congenital malfor- 
mations. In nine of the cases collected by the 
writers the individual with this defect reached middle 
life without recognisable disturbance, and one woman 
who had four normal pregnancies died of pulmonary 
tuberculosis at the age of 73. Adami and Nichols, 
who state that the place of the spleen is more often 
taken by nodules of splenic tissue in various parts, 
allude to Albrecht’s case in which the normal spleen 
was absent, but nearly 400 splenunculi ranging in 
size from a pin’s head upwards were found scattered 
throughout the abdominal cavity. In the case 
reported by the present writers, and in the four other 
infants recorded with congenital absence of the spleen, 
there was apparently no hyperplasia of lymphoid 
tissue, while in only two out of the nine adult cases 
was there a definite lymphoid hyperplasia which was 
regarded as compensatory. The present case was that 
of a male infant, aged 3 months, admitted to hospital 
for broncho-pneumonia. Death took place three 
weeks later, and in addition to broncho-pneumonia 
the autopsy revealed congenital absence of the spleen, 
congenital malformation of the heart (patent auricular 
and ventricular septa and transposition of veins), 
supernumerary lobes in the lungs (three lobes in the 
left and four in the right), and transposition of the 
right and left lobes of the liver. In spite of a prolonged 
search no supernumerary spleens were found. The 
coeliac axis had been removed, so that search for the 
splenic vessels could not be made. From a review of 
the literature and a study of their own case the 
writers conclude that congenital absence of the spleen 
is not a serious handicap. 


UNQUALIFIED MEDICAL MEN IN BENGAL. 


OF recent years there appears to have been a 
rapid growth in the number of unqualified medical 
practitioners in Calcutta. Their shops are found 
scattered all over the city, sometimes well stocked 
with patent medicines. The less prosperous members 
of the fraternity have invaded the districts of Bengal, 
creating many jealousies among the _ practitioners 
of the indigenous system of medicine. The Govern- 
ment can do nothing to deal with this large army of 
quacks so long as the quacks keep on the right side 
of the law. There are many “ kavirajes’’ and other 
doctors using indigenous systems who are not registered 
by law. These are free to practise and, in fact, there 
is no restriction on those who choose to follow the 
medical profession according to any system— Western, 
Ayurvedic, Unani, or Homcopathic—so long as they 
do not break the law either in the treatment of cases 
or in the supply of drugs. The Bengal Medical Act 
of 1914, which provides for the registration of duly 
qualified medical practitioners through the Bengal 
Council of Medical Registration, is working well. 
Registration is optional at present, but the Govern- 
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ment intend eventually to make it compulsory. An 
examination of a table showing the number of persons 
whose names were entered on or removed from the 
official list of registered practitioners for the period 
1915 to 1920, inclusive, shows that a high standard 
is maintained in Bengal. Out of 3538 names registered 
during those years only 138 were removed, of which 
137 were on the grounds provided for in Section 28 of 
the Act (evidence of death) and one for ceasing to 
practise. There were no erasures for fraudulent or 
incorrect entry, or for criminal non-bailable offences 
ending in conviction, or for infamous conduct. 


A PIONEER MENTAL HOSPITAL 

THE 125th annual report of The Retreat, York, 
a registered hospital for the treatment of mental 
diseases, records the retirement of Dr. Bedford Pierce 
in the early part of 1922, and includes a short retro- 
spect of the far-reaching changes which have taken 
place during his 30 years of office as medical superin- 
tendent. An example of these changes is the institu- 
tion of systematic training for mental nurses, whose 
efficiency and status at the present day owe much 
to Dr. Pierce’s influence. As the first institution in 
England to merit the description of ** mental hospital,” 
unknown though this term was at the foundation in 
1796, the Retreat is a place where high tradition has 
been maintained and amplified over more than a 
century. We wish Dr. Henry Yellowlees every success 
on his appointment as Dr. Pierce’s successor. Interest- 
ing features in the report are a clear pronouncement on 
the vexed question of certifying voluntary boarders, 
and a summary of the conclusions as to the correlation 
between the causative factors in insanity furnished by 
compiling a table of etiological factors in first-attack 
cases over a period of 17 years—a feature of statistical 
work which elsewhere is commonly neglected. Millfield 
is a large country house, adapted for the treatment of 
borderland cases, situated at some distance from The 
Retreat, and entirely distinct from it, although staffed 
by the same medical officers. We are glad to read 
that this annexe, although not hitherto a 
financially, is to continue its work. It represents a 
type of enterprise which deserves success; the class of 
patient is by no means small for whom a compromise 
between mere rest at home and strict supervision in 
a mental hospital! is the ideal treatment. 


success 


EPIGASTRIC PAIN IN APPENDICITIS. 

THE recognition of epigastric pain in appendicitis 
is now universal. Although absent in some cases, it 
is present in the great majority, and a detailed 
attention to the history will reveal it as a forerunner 
of the right-sided appendix pain. Dr. J. Vorschiitz, 
of Eberfeld,' attempts to explain this epigastric pain. 
It is, in his opinion, due to irritation of the solar 
plexus, brought about by a lymphangitis originating 


in the appendicular inflammation. He has drawn 
this inference from the results of certain animal 
experiments. First, he demonstrates that the solar 


plexus of rabbits contains sensory nerve fibres, by 
exposing the plexus and then pulling or squeezing it. 
Splanchnic anwsthesia also demonstrates satisfactorily 
that the sensory impulses passing to the cord from the 
solar plexus can be interrupted and pain prohibited 
by the injection of novocaine into the region of the 
splanchnic nerves. Secondly, Dr. Vorschiitz seeks to 
explain how the solar plexus is stimulated in appen- 
dicitis. The answer is to be found in a study of the 
anatomy of the lymphatics. The latter can be seen 
in the rabbit to run from the appendix, the ascending 
colon, and from the right half of the transverse colon 
radially towards the solar plexus, and from the rest 
of the intestine and from the pelvis along the vessels 
towards this central point, where they unite to form 
the receptaculum chyli. After injecting Indian ink 
into the region of the appendix, black lymph-vessels 
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can be seen stretching radially towards the solar plexus, 
and if one of the lymph-vessels in the neighbourhood 
of the plexus be directly injected the plexus can be 
seen to be entirely surrounded and embedded in black 
strands. From these facts it will easily be conceived 
that an inflammatory process in the appendix can 
lead to irritation of the plexus and its accompanying 
epigastric pain. Dr. Vorschiitz thinks that such an 
irritation affecting the vagal secretory fibres in the 
plexus may also account for the hyperacidity of the 
gastric contents often associated with appendicitis. 
May it not also similarly explain the condition of 
ileus paralyticus which sometimes accompanies appen- 
dicitis when general peritonitis is absent? The 
presence of epigastric pain will therefore depend on 
that of a lymphangitis following appendicitis. But 
as in other parts of the body a local inflammation 
may be manifest and even lead to gangrene without 
any signs of lymphangitis, so in the appendix the 
process may remain local, and no epigastric pain will 
be caused. Conversely, and as in other parts of 
the body, a slight, hardly perceptible lesion in the 
appendix may lead to extensive lymphangitis and 
signs of irritation of the solar plexus, giving rise to 
symptoms which appear out of all proportion to the 
lesion found at operation. Dr. Vorschiitz points out 
that the theory that the appendicular pain arises in 
the solar plexus is borne out by the fact that other 
affections of the abdominal cavity cause pain in the 
same spot. The epigastric pain in cholecystitis is 
typical, and it is also not infrequently present in 
kidney affections (renal colic from stone, pyelitis, or 
movable kidney). He relates a case of pyelitis in 
which he washed out the pelvis of the kidney. Each 
time the pelvis was distended the patient complained 
of severe pain in the epigastrium. In this case the 
pain was evidently due to stretching of the pelvis, 
and not to an inflammatory process, and was therefore 
probably more in the nature of a true reflex pain 
than due to a lymphangitis irritating the plexus. 
The epigastric pain present in some cases of pelvic 
disease can be explained on Dr. Vorschiitz’s theory. 
especially when it occurs in cases of continued 
infirmity where an inflammatory condition has not 
been radically treated. Pelvic inflammation, un- 
accompanied by fever, can set up a condition of chronic 
irritation of the whole sympathetic system, which is 
often labelled hysteria. But, as Dr. Vorschiitz 
points out, how often do we see cases of girls in 
perfect physical and mental health before marriage, 
become the victims of pelvic disease and develop 
into the ever-complaining irritating individuals to 
whom there is no more joy or interest in life. He 
suggests that the intimate relation between the 
sympathetic system and the psychology of the being 
is to blame, and that insufficient attention has been 
given to the vegetative nervous system, to which 
perhaps we may look for a better understanding of 
many conditions hitherto shrouded in mystery. 


A NEW ERUPTIVE FEVER. 


Dr. A. M. Stevens and Dr. F. C. Johnson,! of the 
Department of Diseases of Children of Columbia 
University, report two cases of a generalised eruption 
with continued fever, inflamed buccal mucosa, and 
severe purulent conjunctivitis which were recently 
under treatment at the Bellevue Hospital, New York. 
Both cases occurred in boys aged 7 and 8 years 
respectively, who came from widely separated parts 
of New York City, without any possibility of contact. 
Both cases showed a purulent conjunctivitis which in 
one led to panophthalmitis and total loss of vision, and 
in the other responded to treatment but left a corneal 
scar. The pus showed pyogenic organisms only but 
no gonococci. In both cases there was a high and 
continuous fever, which in one patient was explained 
by the existence of lobar pneumonia, while in the 
other there was no apparent cause but the skin 
eruption. The eruption, which was identical in each 


* American Journal of Diseases of Children, December, 1922. 


case, was accompanied by fever from the onset, and 
first appeared on the back of the neck and chest, 
spreading to the face, arms, and legs during a period 
of 18 days, the soles and palms being last affected. 
The eruption consisted of oval, dark-red and purplish 
macules, which in a few days became converted into 
firm, brownish-purple papules, some of the largest of 
which showed a yellow, dry, necrotic centre. There 
were no pustules or vesicles. The scalp was always 
free from lesions, but the mouth and lips were intensely 
sore and inflamed. After the third week the lesions 
subsided, resolving into horny crusts, which, as they 
dropped off, left a faint pigmented area without 
pitting or scarring. The resolution of the lesions was 
accompanied by a fall of temperature. In discussing 
the diagnosis the writers exclude (1) a drug eruption, 
as no drugs had been given in either case ; (2) food- 
poisoning, owing to the entire absence of gastro- 
intestinal symptoms ; (3) syphilis by the character of 
the lesions, negative history, and negative Wassermann 
reaction; (4) hemorrhagic measles by the previous 
history of measles in each case and the character of 
the lesions ; (5) sepsis by negative blood cultures, the 
superficial nature of the lesions, their character and 
progressive nature over nearly three weeks, and the 
presence of leucopenia ; (6) erythema multiforme from 
some unknown toxic cause by the character and 
distribution of the lesions, the lack of subjective 
symptoms, the prolonged high fever, and the terminal 
incrustation. The writers conclude that the condition 
is a distinct disease which has not hitherto been 
recognised, and express the hope that their report may 
lead to the study of similar cases which may throw 
light upon the etiology. 


Che Serbices. 


IN THE ROYAL 
CORPS. 

AN examination for not less than 15 commissions in the 
Royal Army Medical Corps will be held on Jan. 3ist, 1923. 
The presence of candidates will be required in London from 
Jan. 20th. Intending candidates can obtain a full state- 
ment of the duties and emoluments of the service on 
written application to the Secretary (A.M.D.1), War Office, 
Whitehall, S.W.1, and applications to compete should be 
made to the Secretary not later than Jan. 21st. 


COMMISSIONS ARMY MEDICAL 


ROYAL NAVAL MEDICAL SERVICE. 
The following appointments have been notified: Surg. 


Comdrs. H. E. R. Stephens to Victory, for R.N. Hospl. 
Haslar: W. G. Edwards to President, addl., for Hosp. 
course ; and W. H. Hastings to President, addl., for Hospl. 
course. Surg.-Lieuts. P. J. Maguire to Ganges, for R.N. 


Sick Quarters, Shotley, temp. ; and W. MceCoach to Benbow, 
L. MeGolrick and P. J. A. The O’ Rourke to be Surg. Lts. 


INDIA AND THE INDIAN MEDICAL SERVICE. 

On expiry of his leave Lt.-Col. H. H. Broome has resumed 
charge of the office of Medical Superintendent, Mayo 
Hospital, Lahore; and Maj. H. V. W. Cox has resumed 
charge of the office of Superintendent, Punjab Lunatic 
Asylum. On transfer to the Punjab Maj. A. M. Dicken, 
O.B.E., has taken over charge of the office of Principal, 
Medical School, Amritsar; and Maj. D. R. Ranjit Singh has 
been reappointed Hon. Surgeon and Physician at the Colvia 
Hospital, Allahabad, for a further period of three years ; 
and Maj. D. D. Kamat has been appointed Civil Surgeon. 
Maj. H. S. Hutchison has been granted extension of eight 
months’ furlough. The Viceroy has selected Col. R. Heard, 
Inspector-General of Civil Hospitals and Prisons, Assam, 
for the appointment of Inspector-General of Civil Hospitals, 
Punjab, in succession to Col. R. C. Macwatt. 


Temp. Capt. T. E. Hincks, R.A.M.C., has been granted 
permission to wear the Médaille des Epidémies en Bronze, 
awarded to him by the President of the French Republic 
for distinguished service rendered during the war 1914-19. 

Capt. W. Hunt, O.B.E., R.A.M.C., attached Egyptian 
Army, has been appointed Brevet-Maj. for distinguished 
service in connexion with military operations in Southern 
and Western Darfur, 1921. 
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GRADED MILK. 


THE Ministry of Health have issued regulations,' 
under the title The Milk (Special Designations) Order, 
1922, together with an explanatory circular, prescribing 
the conditions under which milk may be sold under 
the four special designations ‘‘ Certified,’ ‘‘ Grade A 
(Tuberculin Tested), ‘‘ Grade A,’ Pasteurised.”’ 
These regulations have been made under Section 3 of 
the Milk and Dairies (Amendment) Act, 1922, and will 
come into operation on Jan. Ist, 1923. It will be 
thenceforward illegal for milk to be sold under any of 
these designations except by a producer or distributor 
specially licensed for the purpose, and unless the milk 
has been produced under conditions laid down by the 
regulations and complies with standards set by them. 

Since these regulations, which are dated Dec. 9th, 
were issued, amending regulations? have been made, 
dated Dec. 18th, under the title of The Milk (Special 
Designations) Amendment Order, 1922, for the purpose 
of relaxing the new conditions as to the sale of milk 
as ‘* Pasteurised ”’ until July Ist, 1923. 

It is evident that it is intended that the consumer 
may be assured of a reliable milk-supply, either (a) 
through the security afforded by an effective system 
of pasteurisation, or (b) by the production and distri- 
bution of the milk under proper conditions. The 
Minister states that he is advised that the conditions 
prescribed for ‘*‘ Grade A’”’ milk are * such as should 
provide milk that is superior to the ordinary milk of 
the country and reasonably safe under all ordinary 
circumstances, and at the same time bring the produc- 
tion and distribution of the milk within the competence 
of all careful dairymen.’’ The Certified’? and 
‘Grade A (Tuberculin Tested)’’ milks are to be 
regarded as superior to the ‘‘ Grade A,’’ and in their 
production are subject to more rigorous requirements. 

** Grade A.’’—The following are the conditions under 
which ‘‘ Grade A’ milk must be produced :— 


The herd is to be kept separate from all other cattle, and 
there is to be a suitable mothod of marking for identification 
and a complete register ot the animals. 

Every animal must be examined once in every three 
months by a veterinary surgeon, nominated by the licensing 
authority with the concurrence of the Ministry of Health. 
(The Ministry will approve the nomination of any veterinary 
inspector of the Ministry of Agriculture or under the Diseases 
of Animals Act; other nominations must first be submitted 
for their approval.) Where any animal is certified as showing 
evidence of any disease which is likely to affect the milk 
injuriously, it is to be removed from the herd forthwith ; and 
if tubercle bacilli are found in the milk the producer must 
take all necessary steps to ascertain which animals are 
diseased and to remove them from the herd. In both cases 
the producer must inform the licensing authority how the 
diseased animals have been disposed of. 

The milk must either be bottled at the dairy-farm, or must 
be consigned from the dairy in an unventilated sealed con- 
tainer with the address of the dairy upon it, and the day of 
production and the words ‘*‘ Grade A Milk.’ 

The milk must be delivered to the consumer either (a) in 
bottles with a tightly fitting disc and an outer cap overlapping 
the lip, and so fastened as to form a complete seal; the 
cap to bear the name and address of the bottler, the words 
** Grade A Milk,”’ the day of production, and no other words 
without special permission ; or (6) in containers of not less 
capacity than two gallons, closed with a tightly fitting cover, 
and suitably sealed and labelled. 

The milk must not be treated with heat at any stage. 


“Grade A (Tuberculin Tested).’’—The conditions 
under which this grade of milk must be produced are 
the same, with the following addition :— 


Every animal in the herd must be tested with tuberculin 
at intervals of six months, the certificate being submitted 
to the licensing authority in the manner prescribed. No 
animal must be added to the herd without having been 
tested with tuberculin in the preceding three months. 
Reactors are to be removed from the herd forthwith and the 
authority informed how they have been disposed of. 


** Certified ’’ Milk.—This is the highest grade, and in 


its production all the foregoing conditions are to be 
observed, with this addition—viz., that all the milk 


a Statutory Rules and Orders, 1922, No. 1332. 
* Ibid., No. 1357. 


| is to be bottled on the farm immediately after produc- 


tion in the manner described above, and the cap is to 
bear the name and address of the producer, the date 
of production, and the words ‘' Certified Milk.” No 
other words may be added without special permission, 
except ‘‘ produced from cows that have passed the 
tuberculin test.’ 

* Pasteurised.’’—The conditions for the sale of milk 
as Pasteurised are the following :— 

By means of approved apparatus and methods the milk 
is to be retained ata temperature of 145°-150° F. for at least 
half an hour, and immediately cooled to a temperature of 
55° F. or lower; it is not to be heated more 
otherwise treated; and it is to be 
marked *‘ Pasteurised Milk ’ 


than once, or 
contained in vessels 
* and with the day of pasteurisa- 
tion. ‘‘ Flash”’’ methods are not allowed, the ‘ positive 
holder’? method being insisted on. The Ministry state, 
however, that they will consider any new methods which 
prove equally effective. 

The foregoing conditions are altered by the amending 
Order in such a manner that until July Ist, 1923, milk 
may be sold as Pasteurised if it is not 
more than once by a suitable heating process and 
immediately cooled to a temperature of not more than 
55° F.””. This relaxation has been allowed in order 
that firms who have been accustomed to sell milk as 
pasteurised may have time to instal such new apparatus 
asis necessary. It will be observed that the pasteurised 
milk will nevertheless have to conform to the bacterio- 
logical standard set by the principal Order. 

Bacteriological Standards.—At no time before the 
milk is delivered to the consumer shall the following 
standards be infringed :— 

Maximum bacilli 
per c.cm. 


B. coli 
absent in— 


** Grade A 0-01 c.em. 


* During 1923 

In their instructions to the licensing authorities the 
Ministry suggest that samples for bacteriological 
examination should usually be taken about once a 
month; and that in the case of Grade A milk the 
distributor should be advised if there is an unfavour- 
able bacteriological report, so that he or the producer 
may take steps to remedy the matter. Further 
unfavourable reports would call for consideration as 
to revoking the licence. 

Licensing.—Producers of the specially designated 
milk will require to be licensed for the purpose. For 
the present the Ministry of Health will issue licences 
to producers of *‘ Certified ’’ and ** Grade A (Tuberculin 
Tested)’ milk, and producers of ** Grade A” milk 
will be licensed by county and county borough 
councils. Distributors will also have to be licensed, 
and it will fall to the sanitary authorities, including 
metropolitan and other borough councils and 
urban and rural district councils, to issue licences to 
distributors of all the four kinds of designated milk. 

The regulations set out the scale of fees to be paid 
by applicants for licences. 

Observations.—The new regulations are an important 
step towards securing a clean and safe milk-supply. 
We note that they do not deal to any great extent with 
the details of the methods of milk production and 
handling at the dairy-farm, which at present commonly 
leave so much to be desired and are the cause of the 
unsatisfactory condition of much of the milk on the 
market as revealed by bacteriological and other 
examination ; nor do they insist directly upon proper 
cooling of the milk immediately after its leaving the 
cow. They do, however, insist upon healthy herds 
and clean methods of transport and delivery, and the 
bacteriological standards (though not very stringent 
in the case of the Grade A milk) should make proper 
methods of production necessary. The plain man who 
desires to secure the best kind of milk consistent with 
economy will have at least four kinds to choose from, 
and he is likely to experience difficulty in selecting 
his ‘‘ grade.”’ 

The regulations do not add anything to the control 
of ordinary ungraded milk, and the success of the 
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scheme will depend to a great extent on the price at 
which the various grades can be sold. The price at 
present demanded for ‘*‘ Grade A (Certified) ’’ under 
the scheme which the new rules replace is high, and 
if the price of the cheaper of the new grades—viz., 
‘Grade and Pasteurised ’’—is seriously above 
that of ungraded milk, it cannot be expected that 
they will succeed in driving the latter off the market 
or make it possible eventually for official action to do 
so. If, however, these grades can be produced at about 
the same price as ungraded milk—and we think the 
** Pasteurised ’’ grade can—the scheme is likely to have 
a-profound influence for the better on our milk sup- 
plies. It will be interesting to watch whether it will 
be the Grade A or the pasteurised milk which will 
eventually gain the public favour and so hold the field. 


HUMAN INHERITANCE, 


More than ten years ago the issue of pedigrees of 

hereditary diseases and anomalies of the eye was 
lanned as a section of the ‘* Treasury of Human 

nheritance,’’ which had already won a permanent 
place in scientific literature. The war interrupted 
the work and it is only now, four years after the 
Armistice, that it has been possible for publication 
to be resumed. The editor, Prof. Karl Pearson, 
writes that he has *‘ waited and hoped in vain for 
a substantial fall in the post-war cost of publishing 
a work of this kind. The cost is practically three 
times what it was when the ‘ Treasury’ was started, 
and it has been necessary to raise the price of issue to 
a figure whic h will not be prohibitive of further 
publication.” 

This volume now before us! 
and allied diseases, congenital night- 

lindness and glioma retine; it is the first part of 
the Nettleship Memorial Volume and is appropriately 
prefaced by a graceful and just memoir of Edward 
Nettieship, by Mr. J. B. Lawford. Edward Nettleship 
belonged to a class which reflects high honour upon 
the profession, the class of men whom the heavy 
claims of professional practice have not deprived of 
the desire and the power to contribute to the advance- 
ment of pure science. During the greater part of his 
life Nettleship was in practice and, moreover, never 
refused to take his share, or even more than his share, 
in the administrative and educational work which 
devolves upon the staff of the teaching hospitals. But 
his keenness for research was never blunted and, after 
his retirement from practice in 1902, his store of 
knowledge was used to such advantage, not only in 
this work but in the sister volumes on ‘‘ Albinism 
in Man,” that his election to the fellowship of the 
Royal Society in 1912 met with universal approbation. 
Mr. Lawford has given a charming sketch of Nettle- 
ship’s career, and a sound appreciation of his personal 
qualities. It is well that such an account of the man 
should accompany the record of work of which his 
share was large. 

Although Nettleship had collected much material 
for some sections of this volume, more remained to be 
done, and the work was entrusted to Dr. Julia Bell, 
under a grant from the Medical Research Council, for 
whose aid Prof. Pearson expresses his gratitude. 
Dr. Bell has done her work in a manner which would 
have secured the approval of Nettleship, than which 
there could not be higher praise. 

Retinitis Piqmentosa. 

The first chapter contains a general account of retin- 
itis pigmentosa and the conditions which Nettleship 
regarded as allied—retinitis pigmentosa sine pigmento, 
retinitis punctata albescens, gyrate atrophy of the 
choroid and retina, choroideremia. Retinitis pig- 
mentosa receives most attention. The 20 beautifully 
clear plates of pedigrees devoted to it include several 


treats of retinitis 


Treasury of Human 
and Diseases of the Fye. 
Part 1. By Julia Bell, 
University Press. 1922. 


Inheritance. Vol. If. : Anomalies 
? shi Memorial Volume, 
M.A., M.R.C.S., L.R.C.P. Cambridge 


With 26 plates. Pp. 123. Price 45s. 


fine examples of genealogical research, particularly 
those due to the labours of Mr. C. H. Ussher and of 
Nettleship. Dr. Bell provides a judicial account of the 
history of opinion respecting the pathology of the 
condition. She remarks an increasing tendency to 
regard the defect as a primary atrophy of the retinal 
elements and refers specially to Mr. Treacher Collins’s 
paper, wherein he points out that a number of micro- 
scopic examinations have been made in which the 
choroid was found to be normal, and suggests that 
only by a destruction of the rods and cones, leaving 
gaps in the external limiting membrane through 
which pigment grains attracted by the action of light 
may migrate and reach the internal layers of the 
retina, can the mechanism of pigmentation be 
explained. The experiments of A. Wagenmann, K. 
Berlin, E. Kriickmann, and Capauner show that the 
outer layers of the retina depend upon the choroidal 
circulation for their nutrition, and that in some 
animals retinal pigmentation may be produced by 
interfering with the choroidal circulation ; but they do 
not prove that retinitis pigmentosa of man is primarily 
due to a defect of the choroidal blood-supply. 

The work of the Galton Laboratory has shown 
that in many cases of heritable defects, the 
number and character of associated defects is remark- 
able. Often, owing to the fact that the author of 
the pedigree has made no inquiry respecting other 
conditions than that studied, no inference can be 
drawn ; but the work of Ussher is especially valuable, 
as he systematically elicited information in this 
respect, while in a large family tree worked out by 
Nettleship, 19 sibships of which contained affected 
members, special note was made of the fact that no 
other defect occurred in the stock. On the whole, 
it appears safe to conclude that retinitis pigmentosa 
occurs largely as a single defect unaccompanied by 
any other disability, but that when deafness does 
occur in association with the defect of the eye, the 
link is a close one ; the two disabilities may be expected 
to occur inseparably within the stock. 

It is not part of the plan of the ** Treasury ”’ to 
enter at large upon statistical discussions, and Dr. 
Bell only proffers a few suggestions. It appears that 
27:2 per cent. of affected individuals are the product 
of consanguineous marriages ; 25-8 per cent. of affected 
sibships are of consanguineous parentage. This 
percentage is very close to the 29 per cent. of albinos 
of all classes found by Prof. Pearson to result from 
consanguineous marriages. If one limits the affected 
population to sibships in which at least one case of 
deafness also occurs, 40-2 per cent. of the selected 
persons are sprung from consanguineous parents. It 
may be remarked that Miss Elderton’s investigations 
suggest that not more than 3 per cent. of marriages 
of first-cousins occur in the general population. <A 
very curious point is the following: if only sibships 
containing affected members are considered, the 
percentages of affected offspring work out thus: both 
parents normal and not related, 45-6 per cent.; both 
parents normal and related, 44:7 per cent.; one 
parent affected, no consanguinity, 53-6; one parent 
affected, consanguinity, 50-0. With this may be 
contrasted Fay’s results on deaf-mutism. According 
to him, when one or both parents are affected and 
consanguineous, 30 per cent. of the offspring are 
affected, when the parents are not akin only 8 per 
cent. are affected. Prof. Pearson again found that 
when one parent was albinotic and the marriage was 
consanguineous 32 per cent. of the offspring were 
albinotic, but only 14 per cent. when the parents 
were not akin. When neither parent was albinotic 
but the parents were akin 40 per cent. of the offspring 
were affected, when they were not akin only 34 per 
cent. Of the rarer allied defects, retinitis punctata 
albescens provides the most pedigree data. Sixteen 
pedigrees are included ; one of these contains Nettle- 
ship’s case in which the white dots very well seen at 
the age of 21 had disappeared from both fundi by 
the age of 47. The patient was night-blind as long 
as he could remember, and this condition did not 
change. 
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Congenital Stationary Night-Blindness. 

The second section of the monograph is devoted 
to congenital stationary night-blindness; of the 33 
pedigrees 19 belong to the sub-group in which both 
sexes are affected, 14 to that in which males only 
are affected, but the condition is usually transmitted 
through the female line. ‘* Nowhere.’’ remarks Dr. 
Bell, ‘‘do we realise our debt to Nettleship more 
keenly than here; if we omitted the pedigrees which 
he worked out or which were investigated owing to his 
enquiry we should, indeed, find ourselves with scanty 
information.’’ Indeed, the Cunier pedigree of the 
Nougaret family as extended by Nettleship’s researches 
is probably the most complete example of genealogical 
research in medicine which we possess. In the form 
affecting both sexes, there is evidence that. consan- 
guineous marriages have some etiological significance, 
but it does not appear that the percentage of affected 
offspring is higher amongst the issue of such marriages 
than in other tainted stocks. In the form limited to 
males, consanguinity does not seem to play a rdle. 

Glioma Retine. 

The concluding section of the work deals with the 
rare and malignant condition now termed glioma 
retine, the fungus hematodes of the older writers. 
Since, on the basis of the data presented by such 
writers as H. Wintersteiner, C. Adam, U. Vetsch, Plant. 
A. v. Graefe, Trantas, L. Caspar, E. Stieren, Lowtzow, 
and Alvarado, glioma retine does not account for 
more than 0-03 percent. of all patients afflicted with eye 
diseases, the significance of multiple cases in the same 
family is obvious. Dr. Bell has been able to collect 
36 small family histories, giving records of 128 cases, 
each of which belongs to a stock in which one 
or more further cases of the disease occurred. The 
largest series in one sibship is that of R. E. Newton, 
where 10 members of a sibship of 16 were affected. 
J. Thomson and H. Knapp’s case is striking. Five 
out of 14 children of one family were affected, also a 
male cousin on the father’s side, while an aunt of the 
father had had two children who died of the disease. 
The material is too scanty to permit of statistical 
inferences being drawn. 

To those not specially interested in the science of 
statistics nor much attracted by genealogical diagrams 
the title of this work may not appeal. If, however, 
they can be tempted to open the pages they will find 
in them much which cannot fail to interest any 
educated man. Those who are versed in the scientific 
study of inheritance need no commendation from us 
to encourage them to ponder this latest contribution 
to medical literature. Prof. Karl Pearson and Dr. 
Julia Bell have erected a worthy monument to the 
memory of a great ophthalmologist. 


MEDICINE AND THE 


LAW. 


Medical Referees and their Private Practice. 

In the House of Commons a question was asked 
recently as to whether it was in order for a man to 
act as medical referee who had previously acted in 
the same case and in a private capacity for employer 
or employee. Further questions were added as to 
the result of such action as above, and as to the 
desirability of the appointment of a sufficient number 
of medical referees to prevent any such being expected 
to be a referee in a case as to which he had already 
been consulted. The answer to the first question 
was so obvious that it seems hardly necessary to 
have asked it, even in order to pave the way for the 
others. It needed no great prevision on the part of 
those responsible for the Workmen’s Compensation 
Act. 1906, to insert in it Section 10 (1): ‘* Where a 
medical referee has been employed as a medical 
practitioner in connexion with any case by or on 
behalf of an employer or workman by any insurers 
interested, he shal! not act as medical referee in that 
case.” This governs the matter, apart from which 


it would seem that the sense of justice and prudence 


of any medical practitioner would cause him to refuse 
to appear in any case in the dual capacity suggested. 
The answer of the Home Secretary stated the opinion 
that if a medical referee acted contrary to the pro- 
hibition in the Act, his decision would not be binding ; 
the Home Secretary added that he was always ready 
to consider representations as to the needs of a par- 
ticular district for more referees, while he had no reason 
to think existing appointments insufficient. The 
member who asked the question did not specify the 
occasion or locality to which he was referring, but it 
may be suggested that if any such occasion as he 
described should arise, or that if anywhere there 
should be a shortage of medical referees, the trade- 
unions and employers’ associations of the district, or 
for that matter the county-court judge in whose 
circuit the matter arose, could press for a remedy 
by making representations to the department con- 
cerned. Redress would in this way be more speedy 
than by means of a question in Parliament. 
The Defence of Insanity. 

The Court of Criminal Appeal had before it two 
appeals by men both sentenced to death for murder 
at Lincoln assizes, on behalf of each of whom at his 
trial the defence of insanity had been set up. One 
of them, named Robinson, had killed a girl named 
Pacey with whom he had been in love, cutting her 
throat, and then inflicting wounds on himself, after 
which he had thrown himself into a pond. He had, 
however, got out of the pond unaided and gone home 
to bed. The Lord Chief Justice stated as the con- 
clusion of the court that the case had been laid fully 
before the jury by the judge at the trial, and that 
there was no reason for the Court of Criminal Appeal 
to interfere. He referred to medical evidence, which 
he said was to the effect that Robinson might have 
been insane, but the question for the jury was whether 
they were satisfied that he was insane. The defence 
of insanity was, he added, becoming an invariable 
makeweight in trials for murder, and it was right that 
it should be scrutinised with care by juries. In the 
other case the prisoner, Frank Fowler, went into an 
inn at Warwick Deeping in which there were several 
persons, and shot and killed a girl named Ivy Prentice. 
who had been married three days before. There was 
evidence that Fowler’s father was mentally defective, 
and other evidence as to acts of his own on which the 
defence relied to show that he was not of ordinary 
mentality. In giving judgment the Lord Chief 
Justice said that the description given of Fowler was 
that he was a surly man, but that his intelligence was 
not beldw that of the ordinary villagers around him. 
The jury had been clearly directed on the law, and 
had heard the evidence summed up, and upon it it 
was open to them to return a verdict of guilty. The 
court could not revise the verdict merely because it 
might have come to a different conclusion from that 
at which the jury had arrived. There must be some- 
thing to show that the questions at issue had not been 
put properly before the jury. These cases will be 
noted, no doubt, by those who consider that the rule 
in MacNaughten’s case should be revised. This 
appears to be a view not held by many judges. 
During the hearing of Fowler's appeal a reference to 
the case of Ronald True drew from Mr. Justice 
Darling the observation that that case must not be 
taken as a precedent. 


Parsons at Guy's Hosprrar.—A 
gift of £2600, to be paid in instalments of £400 a year over 
a period of six and a half years, has been made by the 
directors of Ashton and Parsons, Ltd., to Guy’s Hospital 
to be spent in research on diabetes mellitus and othe 
related diseases of metabolism, in the medical investigation 
department of the medical school. The money will be 
used to found a Parsons Fellowship and wilt provide for 
the services of an additional worker to aid in the investiga- 
tions into the preparation and use of “ insulin,’’ the new 
substance discovered by Banting and Best at Toronto 
University. Guy’s Hospital is one of the institutions at 
which combined research on this subject is being undertaken 
under the auspices of the Medical Research Council. 
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VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


A Problem of Population. 


THE general economic conditions of Austria have 
given rise to a serious problem with regard to child- 
bearing among married women. The latter may now 
have to work in order to help their husbands make 
both ends meet, or they may be ill, or have children 
already too numerous to support properly—all cireum- 
stances in which the birth of another child, or even of 
one child only, is dreaded. The present housing and 
food shortages have already moved the National 
Assembly to set about the preparation of a measure 
for the legalisation of abortion in certain given 
circumstances, but the Austrian ‘ Bund gegen 
Mutterschwaftszwang”’ (Society to Combat Forced 
Motherhood) has gone to the root of the situation by 
encouraging the prevention of conception. The 
leaders of this society of social workers, philan- 
thropists, politicians, and medical men are conducting 
propaganda in order to teach the public that a 
diminution of the birth-rate will lessen the present 
widespread social hardship throughout the country. 
The Allgemeine Krankenkasse (the wage-earners’ 
sick clubs, membership of which is compulsory) have 
placed at the disposal of the society premises, in 
various districts’in the city of Vienna, where women 
and girls can obtain information concerning preventive 
measures. Each case is investigated by competent 
persons, and if they are satisfied that the applicant’s 
circumstances justify her wish not to become a mother, 
she is given a ticket entitling her, free of charge, to the 
services of a gynecologist, who introduces an occlusive 
pessary. Any pathological condition noted during 
the examination is pointed out to the woman, and 
treatment strongly urged. This bold experiment will 
be watched with great attention; a feature of the 
present state of affairs is the increase of infanticide, 
which should thereby be checked. It is significant 
that the clergy have raised no opposition to the experi- 
ment. The experiment is so far confined to Vienna. 


A Crematorium for Vienna. 


Democratic government and the spread of modern 
ideas have at last brought about the erection of a 
crematorium in Vienna. The building stands in 
close proximity to the great central cemetery (capable 
of holding over a million dead), and consists of a 
central block with two wings. In the centre part are 
the crematorium proper, the waiting rooms, the 
mortuary, and the ceremonial rooms where clergymen 
of all religions may perform the burial ceremonies. 
The body is transported by a pneumatic arrangement 
right down to the furnace ; the coffin slides on rails into 
the centre of the furnace, where it is at once exposed to 
a temperature of 1000° to 1100°C. The body is 
converted into ashes in about two hours ; 300 to 400 
kilos. (6 to 8 cwt.) of coal are required for the 
first cremation, and about a third of that quantity for 
subsequent cremations. This means that the cost is 
not at present lower than that of ordinary burial. 
When the system is in full working order, four furnaces 
will be available, allowing of about 16 cremations daily. 
A columbarium, where vessels containing the ashes 
may be deposited, occupies the wings of the building. 
The establishment of this crematorium is mainly due 
to the patient and persistent pressure brought to bear, 
by the “ Flamme”’ (flame) Society, on the municipal 
board of health ; the chief opposition came from the 
Roman Catholic clergy, although in numerous other 
cities the Church has raised no objection to this 
hygienic method of disposal of the dead. 


Reduction of Hospital Accommodation. 


The reorganisation of the Austrian State, which 
necessitates the dismissal of superfluous or unnecessary 
officials, will also mean the closing down, total or 
partial, of a number of hospitals in order to ensure a 


the size of the administrative staff. Smaller hospitals 
which now require a full staff will be closed entirely, 
and their equipment handed over to the nearest large 
institution of a similar kind. In the clinics and in the 
General Hospital at Vienna, only those beds will be 
retained which are found to be constantly in use. 
At present about 15 per cent. of the latter are not 
occupied, partly owing to the high prices charged, 
partly because the necessity for hospital beds is not so 
urgent as it was a couple of years ago. During the 
war and shortly afterwards, Vienna was, as it were, a 
central station for injured and sick soldiers and 
civilians from the whole late Austrian Empire—a fact 
that necessitated greatly increased hospital accommo- 
dation. Many of these patients have returned to their 
homes, and others are cured, but the beds remain and 
with them the staff required for that number. Reduc- 
tion in the numbers of beds will mean better hygienic 
conditions as regards the accommodation in the wards ; 
the number of beds at present available in the hospitals 
exceeds the normal requirements of the population of 
Vienna, and every town or fair-sized village in the 
provinces now has a hospital of its own. A number of 
medical men who have hitherto worked in the hospitals 
or held appointments therein will, of course, lose their 
employment as a result of the reorganisation. There 
are, moreover, hardly any openings for such men. 
Nursing staffs will also suffer severely from these 
measures of economy; the officials and nurses who 
remain will have more work to do, and the eight- 
hours’ day will hardly be maintained in the hospitals. 
A large number of doctors and nurses have had to be 
dismissed from private hospitals and sanatoriums, 
which are now nearly empty, after a busy period, 
during which the exchange was heavily in favour of 
foreign patients. 


A New Institute of Forensic Medicine. 


The former Military Anatomical Institute in Vienna 
has been converted into a modern institute for 
forensic medicine. It is now open. It contains 
spacious dissecting theatres and laboratories and a 
museum for pathological specimens, amongst them 
Prof. Jellinek’s unique collection in the section of 
electro-pathology. The entire medico-forensic service 
is being provided for by the new institute, with the 
exception of psychiatric reports. One of the most 
flourishing branches of Viennese medical science has 
thus finally found a home. The increasing importance 
of its work is well illustrated by the great number of 
foreign students who attend the institute. 


Dec. 12th. 


CZECHO-SLOVAKIA. 


(FROM OUR OWN CORRESPONDENT.) 


Czecho-Slovakian Section at the Pasteur Centenary. 


A NATIONAL committee was recently appointed by 
the Czecho-Slovak Ministry of Public Health and 
Physical Education to prepare the Czecho-Slovak 
Section in the Exhibition of Hygiene and Bacteriology 
to be held in May, 1923, at Strasbourg, on the occasion 
of the centenary of Pasteur. The Government has 
granted a sum of more than half a million crowns for 
this purpose; Dr. Charles Driml will be responsible 
for the arrangement of the programme. The Ministry 
of Health is to demonstrate what has been accom- 
plished by the Czecho-Slovak Republic since its 
creation, when its war-stricken territory was swept 
with epidemics. The results of the campaign waged 
by the public health service against typhus and 
small-pox will be indicated, and material yielded by 
tuberculosis and venereal disease researches will also 
be shown. The Ministry of Railways will also exhibit 
a tuberculosis section, showing the results of the 
tuberculosis survey carried out among its employees, 
and the model tuberculosis service instituted in one of 
its districts. The Ministry of Agriculture will demon- 


rational proportion between the number of beds and | strate the fruitful results of Pasteur’s discoveries in 
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the fight against the epidemics of cattle. A large 
section will be devoted to the sugar industry, &c., 


which grew out of the researches of Pasteur. The 
Czecho-Slovak Government wishes to utilise this 


occasion for a first demonstration before an inter- 
national forum of its work in the field of public health— 
the work of scientists formerly always considered as 
Austrians or Germans. The medical faculty of Prague 
is preparing a local celebration of Pasteur’s centenary, 
under the presidency of Dr. Jaroslav Hlava, corres- 
ponding member of the French Academy of Medicine. 


A Sanatorium for Scrofulous Children. 


A new sanatorium 


for scrofulous children was 
recently opened at Sumperk in the province of 


Moravia, being the first institution of its kind in that 
province, and owing its origin to a private society 
formed on the initiative of Dr. Francis Hamza, now 
professor of social medicine at the University of Brno 
(Briinn). It is the second institution of this kind 
whose establishment he has stimulated, the first being 
a sanatorium at Luze in Bohemia, which now affords 


accommodation for more than 500 scrofulous children. | 
100 | 


The new sanatorium will have room for some 
children at first, but possibly the number will be 
increased when the buildings are completed. The 


sanatorium was originally a building occupied by the | 


patients of an accident insurance association, and 


has a large garden where there will be ample facilities | 


for heliotherapy. The fees are uniform for all patients, 
and are comparatively low, as the association which 
is maintaining the institution provides additional funds 
from private sources. 


Masaryk Antituberculosis League. 


During this month the Masaryk Antituberculosis 
League has held its annual course for physicians 
desiring to become officers of its tuberculosis dispen- 
saries. Under the joint auspices of the League. the 
Association for Research in Tuberculosis, and the 
medical faculty of Prague the course has proved very 
effective in stimulating interest in tuberculosis among 
medical men. The number of those attending it is set 
at 30 on account of the limited facilities afforded for 
practical work, although the number of applicants is 
always much larger. 

The *‘ Young Czecho-Slovak Physicians.” 

The younger generation of Czecho-Slovak physicians 
has recently opened a new office for its secretariat. 
Originally organised as an independent association, 
containing the young and progressive elements of the 
medical profession, this group later became a section 
of the Central Association of Physicians, in which 
it retains considerable independence. The section 
publishes a monthly periodical, called The Medical 
Practitioner, which has a very large circulation. 
organ has for its aim the dissemination amongst 
medical practitioners of new developments in the field 
of medicine which can be used in private practice, and 
affords space for free discussion of questions of social 
medicine previously banned by the official medical 
press. The section has a very active Committee on 
Social Medicine, which holds regular debating 
evenings and assisted in the organisation of the 
Congress of Social Medicine held last June in 
Ruthenia. It is expected that a new organisation 
of its secretariat will increase the efficiency of this 
important association. 


Prize Essay ON MALE INFANT 
F. E. Wynne, medical officer of health for Sheffield, has been 
announced as the winner of the 100 guineas prize offered by 
the Daily News to the writer of the best essay on the problem 
of male infant mortality. 
committee of the National Baby Week Council consisting of 
Dr. Eric Pritchard (chairman of the Executive Committee). 
Dr. Charles Porter, Prof. H. R. Kenwood, and Prof. 
Rostock Hill. The judges state that on the whole the 
biological aspects of the subject did not receive as much 
consideration as the promoters had expected. No one of 
the competitors dealt with the problem in its entirety. 


> 


This | 


The judging was carried out by a | 


Public Health Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
A GrRovupP OF BoROUGHS. 


THE following table gives the principal health 
statistics of a group of boroughs for 1921 :— 


Death-rates per 
10009 of population. 


Death-rates per 
1000 births. 


Esti- 


mated 3 cz 
Borough. |popula- “= 
tion 


(R.-G.). 


Birth-rate. 


All causes. 
Cancer. 


Tuberculosis, 


a 
un 


Portsmouth | 233,929 22-9 11-2 16) 63 15 
York .. | 84,500 20-9 12-2 14/11 98 19 
| Bury 57,600 18-9 13-3 1-1 2-5 | 85 | 12 

Chester $1,407 21-6 14-1 1-5 | 1-6 | 2-2 | 88 18 
| Darlington .| 66,400 23-9 12-3 1-2/0-9 2-3) 98 | 19 
| Shrewsbury 31,030 21-3 12-3 1-0 | 1-2 | 2-7 | 83 | 15 
| Dover 39,985 24-4 11-5 0-9 1°3 16 10 
| Nuneaton .. 42,720 26-55 9710/10 20 66 13 

Fecles 44,960 20-3 11-5 10) —* 26 78 14 

Llanelly | 37,180 24-9,11-0 1:3) 0-8 1-4 82) 27 
| Hyde 34,130 20-4 14-1 0-9 1-3) 11 
| Yeovil 15,050 20:1 10-83 13 16 19 69 10 
| * Figure not given in report. 
| Portsmouth. 
| Dr. A. Mearns Fraser reports that Portsmouth 
| 
| 


has the lowest infant mortality-rate of the 20 largest 
towns for 1921, and this in spite of an increase of 
infant diarrhoea deaths from 22 in 1920 to 87 in 1921. 
As well known, the Portsmouth Council have 
lately carried out extensive propaganda work as to 
the value of immediate self-disinfection in preventing 
venereal diseases. Dr. Fraser is of opinion that the 
marked decline—viz., 32-9 per cent.—in new cases at 
the clinic as compared with the previous year is at 
any rate in part due to the new policy. Some 
inquiries were made to ascertain the frequency of 


Is 


| failure of self-disinfection. Out of 172 men who 
contracted disease, 75 stated they had used self- 
disinfection in some form. Of these only 27 had 


adopted measures within 10 minutes of exposure to 
infection and 12 of these 27 had only used soap and 
water. The municipal maternity hospital was only 
used to about two-thirds of its capacity (236 admis- 
sions) owing to the policy of refusing all but exceptional 
cases in receipt of over £3 a week. The shortage of 
houses continues and of 350 new houses completed 
only 37 were due to private enterprise. The public 
analyst (Mr. R. P. Page) reports finding excessive 
amounts of arsenic in four out of 14 samples of 
| glycerine of borax, presumably owing to the irregular 
| use of commercial borax. We recently commented on 
similar findings by the public analyst of Salford. 
York. 

Dr. Edmund M. Smith reports that his own depart- 
|}ment, including two health visitors, the Infants’ 
| Welfare Association, the Dispensary, the Maternity 
| Hospital, the County Hospital, the School Clinic, anal 
other bodies coéperate harmoniously to carry out 
maternity and child welfare work. Coérdination is 
maintained by the York Child Welfare Council, 
| founded in 1914, on which are represented all the bodies 
| interested. Midwives attended 86 per cent. of the 
| total births and sent for medical aid in 4°5 per cent. 
| of their cases. The staff of the Maternity Hospital 
attended 22 per cent. of the total births either as 
|; in-patients or out-patients. The Infants’ Welfare 
| Association carry on the school for mothers, clinics 
|for babies and young children, and an ante-natal 
clinic. The corporation health visitors visit the 


mothers and babies who do not come under the care 
of the Association, and so overlapping is avoided 


} 
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A diocesan home, which receives expectant unmarried 
mothers and unmarried mothers with their babies, 
forms part of the scheme. The adaptation of Acomb 
Hall as a new maternity hospital has proceeded very 
slowly during the year. When this is finished, the 
city will be in possession of a very complete scheme 
representing a successful blending of municipal and 
voluntary effort. 


Bury. 


Dr. G. Granville Buckley reports that the new 
maternity and child welfare centre at Wood-street 
School, Elton, meets with great success and that 
arrangements have been made with the Bury Infirmary 
“for the treatment of complicated labour cases. 
Fourteen notified cases of ophthalmia showed a high 
damage rate—one case blind in one eye and one case 
almost blind in both eyes. The time limit for black 
smoke adopted by the Bury Councii—viz., 5 minutes 
in 60—seems much too lenient. 


Chester. 


Dr. D. Rennet says that the most adverse circum- 
stance affecting the health of the city at present is 
the very serious shortage of houses leading to deplor- 
able overcrowding and a condition of environment 
which renders healthy living extremely difficult to 
attain. He speaks in high praise of the 80 workmen’s 
houses built under the housing scheme. They are 
unsatisfactory only in price and he hopes conditions 
will soon allow building to be resumed. Of six samples 
of milk examined for tubercle, one was found to be 
infected. The veterinary surgeon found three sus- 
picious cows on the farm and the milk of all three was 
found to contain tubercle bacilli. 


Darlington. 


Dr. S. G. Mostyn reports that the difficulties caused 
by want of housing accommodation still exist and 
that the work of the health department is seriously 
hampered on this account. The school work made 
great progress during the first two terms of 1921 with 
two medical assistants and an increased nursing staff, 
but Dr. Mostyn greatly regrets that on the resignation 
of Dr. B. Lyons in September his place was not filled. 
The scheme for physical training and organised games 
makes progress. The school dentists ask that 
facilities be provided for the administration of general 
anesthetics when necessary. 


Shrewsbury. 


Dr. H. Gordon Smith records an outbreak of food 
poisoning in October which affected 32 out of 44 
persons who attended a wedding breakfast. The 
food at fault could not be ascertained. The health 
department only heard of the outbreak 10 days after 
its occurrence, and Dr. Smith makes the suggestion 
that food poisoning should be notifiable. None of 
the cases ended fatally. Dr. Smith is of opinion that 
the cutting down of the amount of milk distributed 
free or below cost has had unfavourable results. He 
would: also like to have established an ante-natal 
clinic conducted by an expert obstetrician and a 
small observation home for ailing babies. Out of 
27 still-births 10 were said to have occurred in con- 
nexion with difficult labour. Dr. Smith specially 
mentions the difficulty of housing families who can 
only pay 8s. rent and families with tuberculous 
patients. There are also many hundreds, able to 
pay, who are anxious to obtain municipal houses. 
Only a few isolated houses have been erected since 
the war by private enterprise. 


Dover. 


Dr. A. B. McMaster reports that one case of small- 
pox was notified on Nov. 30th, which ended fatally. 
The source of infection could not be traced. Three 
cases of modified small-pox were landed at the port 
on Sept. 17th and remov ed to hospital. The great 
demands made on the “ necessitous milk scheme,’ 
owing to economic conditions, made a supplemental 
estimate necessary in the autumn. 


Nuneaton. 

Dr. A. Middleton Hewat reports a marked increase 
in poliomyelitis. Eleven cases were notified, as 
compared with none in 1920, and in several cases 
diarrhoea preceded the attack. There is still a great 
amount of overcrowding. The municipal scheme now 
provides for 214 houses, 138 of which were ready for 
occupation at the end of 1921. Nine hundred and 
fifty applications have been received for the 214 
houses. The sanitary inspectors have worked hard 
to get repairs done to existing houses, but it will be 
several years before working-class property in the 
town is restored to its pre-war condition. 

Eccles. 

Dr. J. E. Spence, in commenting on the facts that 
28 per cent. of the infant deaths occurred within 
seven days of birth and 50 per cent. within a month, 
expresses the opinion that some of these early deaths 
are due to unsuccessful attempts to determine the 
pregnancy, resulting in the birth of a weakly baby. 
He also thinks some of the mothers are discouraged 
from breast-feeding because their babies are not so 
fat and big as some of those which are fed on starchy 
foods. Dr. Spence is a strong advocate of the teaching 
of mothercraft in the schools to girls of 13 and 14. 
The chief event of the year’s work was the opening 
of the new infant welfare centre in Green Lane, which 
is reported to be excellently adapted for the work. 

Dlanelly. 

Dr. Laurence W. Pole mentions the 
improvements at the public slaughterhouse, which 
was built in 1876. After visiting all the cowsheds 
and dairies he expresses the opinion that the con- 
ditions under which milk is produced and retailed 
are extremely unsatisfactory. The need for improve- 
ment in the scavenging arrangements is also pointed 
out. One of the three notified cases of enteric fever 
appears to have been part of an outbreak associated 
with the milk-supply of a farm in the rural district. 
Of a family of six living at the farm, five had illnesses, 
two of which were fatal, and in two of which there 
was a history of diarrhoea. No diagnosis of enteric 
had been made while the patients were ill, but subse- 
quent Widal tests were positive. The milk from the 
farm was mostly distributed in the rural district, and 
inquiries showed that there had been several obscure 
illnesses and one or two deaths in the vicinity of the 
farm which were probably due to unrecognised enteric 
fever. The school report contains an _ interesting 
report by the instructor in physical training, Mr. 
Thomas Davies, whose work has evidently aroused 
the interest of the teaching staff. Mr. Davies points 
out the great need for a swimming bath. No arrange- 
ments have yet been made for dental treatment. 

Hyde. 

Dr. Charles S. Thomson draws attention to the 
favourable progress of maternity and child welfare 
work in the borough and also mentions the need for 
the appointment of an assistant sanitary inspector. 
Dr. Thomson has now been appointed medical officer 
of health of the metropolitan borough of Deptford. 

Yeovil. 

Dr. Charles W. Gee reports that there are many 
cases of overcrowding, generally due to the working- 
class houses being occupied by two or more families. 
Very few of the houses are provided with proper bins 
for house refuse. All sorts of receptacles, such as 
wooden boxes, baths, buckets, and baskets are in use. 
In mentioning the need for a public abattoir, Dr. Gee 
expresses his regret that the orders of the Ministry 
of Food, which had such a good effect in restraining 
the trade in doubtful meat, had to be withdrawn. 


need for 


SocrETY FOR THE Stupy OF INEBRIETY.—The 
next meeting of the Society will be held in the rooms of the 
Medical Society of London, 11, Chandos-street, Cavendish- 
square, London, W., on Jan. 9th, 1923, at 4 P.M., when 
Dr. Harry Campbell will open a discussion on the Pathology 
and Treatment of Morphia Addiction. 
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Obituary. 


THOMAS HERBERT KELLOCK, M.D., 
M.Cu. CAMB., F.R.C.S. ENG., 
SURGEON TO THE MIDDLESEX HOSPITAL. 


THE death of Mr. T. H. Kellock on Dec. 19th at the 
age of 59 years, after an attack of influenza, removes 
a surgeon of great ability and a teacher who has left 
his mark deeply on the medical school to which he was 
attached. 

Thomas Herbert Kellock was born at Totnes in 
Devon, the son of Mr. T. C. Kellock, a solicitor. He 
was educated at the local grammar school, going on 
to Emmanuel College, Cambridge, as an exhibitioner 
and taking honours in his mathematical tripos in 1883. 
From Cambridge he went to St. Thomas’s Hospital, 
qualifying in 1891, taking his F.R.C.S. Eng. in the 
same year, and the M.D. and M.Ch. of his university 
some time later. For three years he was medical 
superintendent of the Hospital for Sick Children at 
Great Ormond-street, an appointment which brought 
out his great love and sympathy for children and laid 
the foundation for his reputation as an expert in the 
surgical diseases of childhood. His appointment to 
the Middlesex Hospital brought him more into contact 
with general surgery, and it was not long before the 
mantle of his chief, the late Sir Alfred Pearce Gould, 
was seen to have descended on his shoulders. His 
out-patient department was filled with students eager 
to benefit from the sound and thorough training in 
diagnosis and treatment which he offered there. <A 
bold and enterprising surgeon, he avoided the tempta- 
tion to indulge in heroic measures until he was 
satisfied that they were essential, and many a patient 
has had reason to be thankful for the exercise of his 
caution and patience. Kellock’s connexion with the 
cancer department of the Middlesex Hospital gave him 
an exceptional opportunity for studying and treating 
this disease, and at the time of his death he was 
engaged in the clinical study of the immunising 
effects of irradiating growths. 

One of his surgical colleagues writes: ‘‘ Both as a 
teacher and as a surgeon Mr. Kellock will long be 
remembered with affection and regard by all those 
who as students, house surgeons, or colleagues were 
brought into close touch with him. As a teacher 
he was lucid and precise, equally interested in major 
and minor maladies and in the minute points of 
treatment. When not orthodox in his views he was 
always able to back up his opinion by sound observa- 
tion and the fruits of his own personal experience. 
The same qualities marked his surgery. No case was 
too trivial for him to operate upon himself, and such 
things as the application of a plaster splint or the 
treatment of a hammer-toe were never delegated to 
his house surgeon. He excelled in all minor surgery 
and appeared to derive equal satisfaction from a 
successful case of hallux valgus as from some satis- 
factory major abdominal operation. 

‘*In major surgery his judgment was sound, his 
operative technique careful, and his results good. 
A great deal of his work was amongst children, and 
he was specially interested in the treatment of con- 
genital dislocation of the hip, for the reduction of 
which he devised and used with success in elderly 
children a special instrument. He had a great belief 
in the efficacy of iodine in the treatment of tuber- 
culosis, giving it internally in the form of large doses 
of potassium iodide in such conditions as tuberculous 
epididymitis and nephritis, and using it locally in the 
form of Morton’s fluid in cases of psoas abscess or 
adenitis. His work at the 3rd London Hospital 
during the war showed the same attention to detail 
and thoroughness that characterised all his activities. 
Towards the latter part of this time he used with 
great success his own modification of the Carrel 
irrigation tube, usually in association with flavine. 
During the last few years his interest in cancer became 
more marked, and in association with Prof. W. S. 


Lazarus-Barlow and Prof. S. Russ he developed and 
practised the immunisation method of treatment of 
this disease, some account of which he published! 
early this year.” 

Kellock’s thorough general training and wide 
experience showed itself in his daily work and it 
was said of him that he was the most medically 
minded surgeon on the staff. Throughout the war he 
took an active part at the Srd London General 
Hospital, and the strain of operative work at military 
and civil hospitals left its mark upon him. In addition, 
he acted as consulting surgeon to the Yarrow Con- 
valescent Home at Broadstairs, and to the Treloar 
Cripples’ Hospital at Alton. The soundness of his 
judgment was recognised by his appointment 
consulting surgeon to one of the large railway com- 
panies, and the rarity of his appearance as an expert 
witness in the courts testified to the accuracy of his 
advice and the strictness of his sense of justice. At 
the time of his death he was one of the examiners 
for the surgical degrees of the University of Cambridge. 
Kellock’s interest in the welfare and training of the 
nursing profession was great, and at the Hospital for 
Sick Children he gave a sum of money to provide 
medals to be awarded to the best nurses in each year. 
He was a loyal supporter of the Medical Society of 
London, of which he had been hon. secretary, and 
was at the time of his death one of the trustees. It 
was owing to his efforts that the plaque which once 
stood over the society’s house in Bolt-court was 
removed in 1917 to its present place in the library 
in Chandos-street. In the Royal Society of Medicine 
he was President of the Children’s Section. 

To Kellock’s rich endowment of mental gifts his 
friends pay ample testimony. A mathematical training 
at Cambridge had confirmed a natural bent to sound 
reasoning, and his deductions were the result, not of 
happy intuition, but of a combination of accurate 
observation, experience, and common sense. Having 
once made up his mind, it was no easy matter to make 
him alter it, but he was ever ready to accept fresh 
facts bearing on a case, and to revise an opinion in 
the light of such fresh facts. Theories rarely influenced 
him, and it was in the wards, at the bedside, and in 
the operating theatre that he built up the rich experi- 
ence which made him so highly trusted as a consultant, 
operator, and teacher. But those who knew him 
intimately in his hospital work will perhaps remember 
him most for his very striking gift of endearing himself 
to his patients. His natural kindliness, and an almost 
uncanny power of dealing with children, together 
with thorough and frequent visits and personal atten- 
tion to the details of their treatment, combined to 
inspire in them lasting gratitude and real affection, 
maintained on his part by an extraordinary memory 
of each individual’s case. Few surgeons have been 
loved by their patients as he was, and for many a year 
his memory will be kept green in the hearts of those 
for whom he worked so ungrudgingly, and whose 
welfare was the deepest interest of his life. 

Mr. Kellock leaves a widow and a son, aged 5, to 
mourn their loss. 


as 


KENNETH MACLEOD, M.D. EDIN., 
F.R.C.S. ENG. AND Epin., LL.D. ABERD. 


THE death of Colonel Macleod, I.M.S. (ret.), at the 
age of 82, has removed one who did much for the 
advancement of medicine in India. After taking his 
M.D. Edin. in 1861 at the age of 21 years, he passed 
first out of 70 candidates for the I.M.S. In LS6Y he 
was entrusted with the investigation of the Indian 
cattle plague, and he set himself to establish facilities 
for veterinary research in India with such success that 
before his departure in 1892 he saw the foundation- 
stone of the Bengal Veterinary College laid by Sir 
Charles Elliott. Colonel Macleod occupied the chair of 
surgery in the Calcutta Medical College and was surgeon 
to the College Hospital. He founded the Calcutta 
Medical Society, and as editor of the Indian Medical 
Gazette brought this journal to a high pitch of excel 
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lence. For six years he was consulting medical officer 
for Calcutta, later becoming a municipal commissioner. 
Administrative work had little attraction for him or 
he might have risen to the highest position in the I.M.S. 
On retirement in 1892 he became a member of the 
Medical Board at the India Office, and from 1897 to 
1905 was professor of clinical and military medicine 
at Netley. Colonel Macleod’s great intellectual gifts 
were combined with typical Highland qualities which 
made him a welcome companion wherever he went. 
He leaves a widow and family of sons and daughters. 


WILLIAM BARKER RUSSELL, B.A., M.B., 
LL.B. CAMB. 


Dr. W. B. Russell, who died on Dee. 4th, at his 
residence at Colwyn Bay, was born in 1858 at 
Southolme, and received his early education at Old 
Malton Grammar School, proceeding later to Trinity 
Hall, Cambridge. He studied for the law, and his 
career at Cambridge was successful, for he was 
rewarded at its close with a scholarship of the value 
of £100 per annum for three years to enable him to 
pursue his studies in law. He was articled to a 
well-known firm of solicitors in Leeds, but after a 
period of experience he found the duties of a family 
lawyer's practice to be uncongenial; he resigned the 
last year of his Cambridge scholarship and turned his 
attention to medicine, which he studied at the 
University of Leeds. After passing the M.B. exa- 
mination, Russell spent two years at Scarborough 
Hospital as house surgeon, followed by a further two 
years at Malton, in Yorkshire. In 1892 he went to 
Colwyn Bay, where he spent the most important 
part of his professional life. Colwyn Bay and its 
surroundings made also an excellent centre for his 
studies in birds and flowers. His knowledge of birds 
in particular—their habits and _ calls—was_ very 
intimate, and the keenest pleasure of his life was to 
study them in their native haunts: he contributed 
articles on bird and flower life to a book which was 
published on the history of Colwyn Bay some years 
ago. He was also a keen fisherman. 

He was one of the initiators of the Colwyn Bay 
and District Cottage Hospital, and served for many 
years as an honorary physician on its staff. His 
practice included patients of every class, and he 
inspired in rich and poor alike affection and esteem 
to a very unusual extent. He was greatly beloved by 
the poor, and to the class of people sometimes 
described as the ** new poor’’ he was most generous. 
His knowledge of medicine and skill in diagnosis were 
much respected by his colleagues within the profession. 
Except to his intimates, Dr. Russell was personally 
reticent ; his main characteristic was that he would 
take the greatest pains to avoid giving others a small 
amount of trouble. 


ANDREW DEANE, M.D. Duru., F.R.C.S. 


Lieut.-Colonel Andrew Deane, I.M.S., who died at 
Southend-on-Sea on Nov. 29th, was a native of 
Limavady, co. Londonderry, and received his medical 
education in Dublin, becoming a Licentiate (1869) 
and Fellow (1881) of the Royal College of Surgeons in 
Ireland. In 1881 he also graduated M.D. of Durham 
University. He entered the Indian Medical Service 
and ultimately retired as Inspector-General of Hospitals 
inthe Punjab. In December, 1901, he was appointed 
medical superintendent of the Royal Victoria Hospital, 
Belfast, in succession to the late Colonel John Glancy. 
He held this post for the period of 19 years, and took 
an active part in the building and equipment of the 
new hospital in Grosvenor-road, which was opened 
by the late King Edward VII. on July 27th, 1903. 
Colonel Deane was a zealous and popular officer, 
devoted to his duties, and always maintaining cordial 
relations with patients, staff,and board of management. 
His health had been declining for some years, and 
on his retirement in 1920 he was succeeded by the 
present medical superintendent, Colonel J. V. Forrest. 


Correspondence. 


** Audi alteram partem.” 


THE UNIVERSALITY OF APPENDICITIS 
AND CANCER. 
To the Editor of ‘THE LANCET. 

Str,—In his presidential address to the Section of 
Medicine of the Royal Society of Medicine, reported 
in your columns,! Dr. G. Newton Pitt, while 
observing that nearly all diseases have decreased in 
frequency during the past 45 years, notes two excep- 
tions—cancer and appendicitis. Comparing the year 
1880 with 1920, deaths from cancer, he says, have 
increased from 516 to 1161. ‘* The most striking 
instance of change of type,’ he states, * occurs in 
appendicitis. In 1880 it was a negligible disease, and 
it remained infrequent until 1889 or 1890. More 
than 350 cases are now admitted yearly at Guy’s 
Hospital, and. in spite of early operation, the mortality 
has increased.” 

Dr. Pitt thinks influenza may be the cause of the 


| universality of appendicitis. The relationship existing 


between certain throat and lung infections and acute 
appendicitis is common knowledge. Influenza being 
probably a mixed infection, where the particular 
microbe common to both plays a not unimportant 


role, the disease, apart from a general lowering of the @ 


defences of the system, may therefore be classed 
among one of the many factors causing appendicitis. 
But as to whether it is the universal cause of the 
trouble further and more conclusive evidence is 
required. 

In 1910, Prof. Lucas-Championniére published an 
exhaustive inquiry he had made as to the possible 
causes of appendicitis. He came to the conclusion that 
the progressive occurrence of intestinal infections of the 
large intestine from which could be traced the origin 
of the disease was mainly due to increasing meat 
consumption. Thus he found that appendicitis was 
twice as frequent in England, Holland, Russia, and 
the north of France, all large meat-absorbing countries, 
than it was in the south of France and Italy, where 
vegetables and fruit are the staple diet of the people. 
In Roumania, Dr. Stoicesco stated that appendicitis 
is extremely rare in country districts, where meat is 
seldom eaten, while in towns, where the contrary 
obtains, it is very frequent. 

According to Dr. Grigoroff, appendicitis is unknown 
among the Bulgarian peasants, who feed exclusively 
on vegetables and sour milk, while it is frequent 
among town-dwellers whose diet approaches that of 
cities of Western Europe. According to the late 
Prof. Combes, of Lausanne, ‘“‘*the premature and 
increasing absorption of meat is the most important 
factor of intestinal putrefaction and auto-intoxication, 
which leads in turn to the increased frequency of 
enteritis and appendicitis.”’ 

Prof. Lucas-Championniére’s personal statistics 
were still more convincing. Thus he found that in 
French prisons, where the meat diet is an exception, 
appendicitis is rare, while it is frequent among the 
inhabitants of the same town. For instance, at the 
Clairvaux prison, in 1000 prisoners only one case of 
appendicitis occurred in 1900. At the Petite Roquette 
out of 4000 in 1902 and 1903, only three cases occurred, 
one of which was a recurrent attack. At both places 
the diet is practically a vegetable one, meat being 
only given twice a week. At the lunatic asylum of 
Mayence, in 1500 inmates no case of! appendicitis 
had occurred in three years, while at the following 
convents—the sisters of Saint Joseph de Verdun, 
the Clarisses and Carmelites of Nantes, and the 
Carmelites in London—all strictly lacto-vegetarians, 
not one case of appendicitis occurred among 1888 
residents. In striking contrasts to these figures, he 
gives the example of the sisterhood of the Hotel-Dieu 
in Paris, where meat is the staple diet, where a great 
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number of cases of appendicitis occurred during the 
same year. 

Sir Arbuthnot Lane holds that mucous and mem- 
branous colitis, and the resultant stasis they produce, 
finally lead to cancer. He quotes Colonel R. McCarrison’s 
experience in the Himalayas. During nine years he 
never saw one case of appendicitis, of mucous colitis, 
or of cancer. In my papers on the Incidence of Cancer 
in South Africa and Cancer Genesis,? I have also pointed 
out that the changed diet of primitive native races from 
a lacto-vegetarian one to a highly albuminous and 
carnal one, is undoubtedly the cause, not only of acute 
and chronic inflammatory changes in the big bowel, 
but also that of cancer. Such figures as quoted 
above, and others which could be adduced ad infinitum. 
prove, if statistics can be said to prove anything, 
that the absorption of large quantities of meat— 
specially underdone meat or its frozen variety—is the 
factor par excellence which favours intestinal fermen- 
tative changes and bacterial infection, from which 
appendicitis and cancer are derived. The meat 


consumption of the world has been going up by leaps | 


and bounds, and the number of cases of appendicitis 
and cancer have increased pari passu: hence the 
universality of the two diseases. 
I am, Sir, yours faithfully, 
i. A. CASALIS DE Pury. 
San Remo, Italy, Dec, 7th, 1922. 
*.* There seems here 
correlation and causation. 


some confusion between 


Ep. L. 


STANDARD AGGLUTINABLE CULTURES OF 
THE DYSENTERY (FLEXNER 


GROUP) BACILLI. 
To the Editor of THe LANCET. 

Sir,—lI trust that you will kindly find space for 
the following announcement concerning the standard 
agglutinable cultures of the Flexner-group 
made at Oxford for the Medical Research Council. 
When the first standard cultures of this group were 
issued in 1916, only one type was made, and this 
was called B. dysenteriw Flexner”? (now A 
hundred sera of non-dysenteric individuals had been 
tested with a standard culture of this bacillus, and 


the basic agglutinability-factor for the series of 


GENERAL 
THE 


MEDICAL 
REPORT OF THE 
COMMITTEE. 


COUNCIL: 
EDUCATION 


WE have received a statement 
the Regulations of the General Medical Council in 
regard to the registration of medical and dental 
students, to come into force on Jan. Ist next. In 
view of the numerous inquiries concerning the 
interpretation of the above Regulations, the Committee 
recommends that the following instructions be given 
to the Registrar. 


with reference to 


Preliminary Examination in General Knowledge. 

The candidate must have attained the age of 17 years 
prior to registration. This examination shall be either 
(a) the Matriculation Examination for the Faculty of Arts 
or that of Science (Pure) in one of the universities of Great 
Britain or Ireland, or (6) recognised by one of the said 
universities or by the Council as equivalent to one of the 
said examinations. A list of the examinations so recognised 
is published by the Council ftegulations in Regard to 
Registration,’’ pp. 6-5). 

The certificate shall evidence that the following 
subjects have been passed in the Preliminary Examination in 
General Knowledge, viz. : (a) English: hb) Mathematics 
(Elementary or Higher); (¢) a language other than English ; 
(d) one or more additional subject or subjects, as may be 
necessary to meet the requirements of the recognising 
examining body conducting or accepting the particular 
examination entered for, to be chosen from the following 
list, viz. :—I!listory, Geography, Physical Science, Natural 
Science, Latin, Greek, Hebrew, French, German, or other 
recognised language. 

Applicants from one of the recognised colonial universities 
or colleges shall produce evidence (a) that they have passed 
the complete Matriculation Examination for the Faculty of 
Arts or that of Science (Pure) of the university or college 
from which they come or an examination accepted as 


| equivalent thereto ; (6) that the examination passed is accepted 


by one of the universities of Great Britain or Ireland for 


| similar purposes; and (c) that the subjects required by the 


bacilli | 


suspensions was fixed at such a figure that the limits 


of * normal” agglutination were 10 standard units 
for males and 20 for females. At a later date the 
number of Flexner-type standard agglutinable cultures 
was increased to five (v, w, x. y, and z). 

In the early part of last year tests of 120 healthy 
persons’ sera were performed, and it was found that 
with two of the type-cultures a certain proportion of 


normal (particular female) sera showed agglutinins in | 


excess of the 10 and 20 units limit allowed for in the 
* Directions for the use of standard 
cultures.’’ From these tests it 


was seen that the 


agglutinable | 


magnitudes of the agglutinability-factors of two of | 


the series of suspensions (viz. and 
readjustment. They were, therefore, increased to such 
a figure as to bring all (or 99 per cent.) of the normal 
sera down to the above-mentioned limits. All 
subsequent suspensions of those types have 


Vv needed | 


| eXamination 


been | 


standardised upon this improved basis, and therefore | 


the statements made 

as firmly grounded.—I am, Sir, yours faithfully, 

A. D. GARDNER, 
Bacteriologist in Charge, Standards Laboratory 

Dec. 20th, 1922. (Medical Research Council). 


* South African Medical Record, 1910 and 1912. 


RONTGEN Society.—A general meeting will be 
held on Tuesday, Jan. 2nd, at 8.15 P.M., in the Institution 
of Electrical Engineers, Savoy-place, Victoria Embankment, 
London, W.C. 2, when Dr. A. E. Barclay will read a paper 
on the Organisation and Equipment of a Modern X Ray 
Department, with special reference to the New Department 
at the Manchester Royal Infirmary. Major C. E. 8. Phillips 
will describe and exhibit an electroscope of new design. 


in the directions can be taken | 


| it does not contemplate any 


Council are included in the pass certificates. 

Applicants from one of the recognised Indian universities 
shall produce evidence (a) that they have passed the Matri- 
culation Examination of the university from which they 
come or an examination recognised as equivalent thereto, 
and, in addition, the Preliminary Scientific or Intermediate 
Examination in Arts or Science of their own university as 
detailed below ; (6) that the subjects required by the Council 
are included in the pass certificates. 

Applicants from foreign universities in Europe and from 
all other universities shall submit their credentials to the 
Education Committee, which shall report its decision thereon 
to the Council. 


The Pre-registration Examination in Elementary Science 
(Physics and Chemistry). 

While Physies and Chemistry of a Matriculation standard 
form part of the Preliminary Examination in General 
Knowledge, the Pre-registration Examination in these 
subjects must be in addition to the latter. In its Resolutions 
in regard to Registration (No. IV.) the Council has detined 
the relative position of the two examinations as follows : 

‘* Before registration as a student every applicant should be 
required to have passed an approved examination in General 
Education and, in addition thereto, an examination in 
Elementary Physics and Elementary Chemistry conducted 
or recognised by one of the Licensing Bodies.”’ The additional] 
thus required was established to take the 
place, in part, of an examination test in these subjects, 
hitherto imposed by all the Licensing Bodies in their First 
Professional Examination in Medicine and Dentistry, after 
preparatory study carried on withm the recognised profes- 
sional curriculum. The Council, in view of its Resolution to 
raise the age at which registration may be granted to the 
student, and in deference to a widely expressed wish, has 
permitted the preparatory work in Physical and also in 
Natural Science, supplementary to what may be required for 
the Preliminary or Matriculation Examination, to be under- 
taken at school; but, at the same time, has made clear that 
lowering of the standard of 
education in the sciences which lie at the base of professional 
training. To meet the necessities of the Pre-registration 
Examination in Elementary Science, schools must be 
prepared to teach to a much higher standard than that 
which has usually been exacted in the past in the General 
Knowledge Examination, and the Pre-registration test in 


such science must be supplementary to the latter. 
In the case of applicants from one of the recognised Indian 
requirements 


universities compliance with the imposed 
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under Clause IV. (supra) shall be regarded by the Council Raymond V. Hennessy, James E. Hurworth, Charles G. 
as sufficient to cover the Pre-registration Examination in Irwin, William E. Johnston, Graham D. Lindsay, Eric 
Elementary Science (Physics, Chemistry), and in addition H. M. Luke, Stanley B. MacMillan, Sydney A. Malkin, 


Biology, if these subjects are included in the pass certificate 
of the Preliminary Scientific or Intermediate Examination 
in Arts or Science. 

In the case of applicants from one of the recognised 
colonial universities or colleges, the Council will accept, in 
place of the Pre-registration Examination, a certificate from 
the university or college that an examination in Physics and 
Chemistry (and in addition Biology), equivalent in standard 
to the First Professional Examination in these subjects, has 
been passed by the student. 

Foreign Universities. 

Applicants from foreign universities in Europe 
and from all other universities will be required to 
submit their credentials to the Education Committee, 
which will report its decision thereon to the Council. 


Medical Hetws. 


UNIVERSITY OF CAmBRIDGE.—At the Third 
Examination for Medical and Surgical Degrees, held recently, 


the following candidates were successful : 

Part I., Surgery, Midwifery, and Gynecology.—H. Allen, 
King’s; G. H. Caiger and G. . Cooper, Caius; J. C. 
Davies, W. Edwards, and R. H. Emmett, Trinity; H. H. 
Fisher, Queen’s; F. E. Graham-Bonnalie, Christ's: J. R. 


Harris, Queen’s ; 
Christ’s; T. 
Christ’s; E. 


F. D. Howitt, Trinity ; H. W. H. Holmes, 

K. Maclachlan, Pembroke; O. G. Misquith, 

S. Page, H. Selwyn; J. A. W. Roberton and 
J. M. Seott, Emmanuel; R. P. A. Starkie, Trinity; C. 
Sturton, St. John’s: G. B. Tait, King’s; A Taylor, 
non-collegiate: T. KR. Thomson, Caius; P. Verdon, 
Jesus (Surgery only): M. D. Vint, Christ’s; A. S. H. 
Walford, Caius; and R. H. White, King’s. 

Part Medicine, I ’athology, and Pharmacology.—W. F. T. 
Adams, H. Selwyn ; ’. Beale, King’s; T. A. Butcher, 
Queen's: W. H. W. Trinity; L. B. Cole and 
Crockford, King’s ; C. Curwen, J. G. Drew, and 
C. B. S. Fuller, Caius ; B. Graves, Christ’s ; J. B. S. Lewis, 
Downing; G. S. Lund, St. John’s; C. P. Oliver, C. L: 
Pasricha, and C, V. Patrick, Caius; H. E. K. Reynolds, 
Peterhouse: J. A. Struthers, St. i.) s: F. B. Sudbury 
and T. M. Thomas, Caius; and J. P. Wells, Pembroke. 


UNIVERSITY OF examinations held 
recently the following candidates were successful :-~ 
M.D. EXAMINATION. 
Branch I,, Medicine.—Christopher H. 
Medal) and Gerald T. Burke, St. 
Coburn, Guy’s Hosp.: Philip C. 
Henry L. Heimann, Univ. Coll. Hosp.; Norman H. Hill, 
St. Bart.’s Hosp. : and John O. Thomas, Westminster Hosp. 
Pathology.—Vasant Ramiji Khanolkar, Univ. Coll. 
osp. 
III., Psychological Medicine.—Horace 8S. Le Marquand, 
Thomas’s Hosp. 

ea IV., Midw if ry and Diseases of Women.—Edmund D. 
Granger, St. Thomas’s Hosp.; Alice M. Griffiths, Univ. 
Coll, Cardiff, and London Sch. of Med. for Women; 
Edith M. Hall (University Medal), London Sch, of Med. for 


Andre wes (University 
Bart.’s Hosp.; Maurice 
Conran, Middlesex Hosp. ; 


Women; Dorothy P. Priestley, Cambridge and Leeds 
Universities ; and John E, Stacey, Sheffield University. 
., State arjorie Back (University Medal), 
prow ay Sch. of Med. for Wome *n and Univ. Coll.; and 
Henry G. Smith, St. Bart.’s Hosp. 
M.S, EXAMINATION, 


Bronch I., Surgery. 
George P. B. Huddy and 
Hosp.: and Leslie H. W. 
and Univ. Coil. Hosp. 

UNIVERSITY OF SHEFFIELD. — At examinations 

recently held the following candidates were successful : 
FINAL M.B., CH.B. EXAMINATION, 
M. Holoran and John B. McKay. 
DIPLOMA IN PUBLIC HEALTH. 
Thomas L. Ashforth and Robert M. Fenn. 


COLLEGE OF PHYSICIANS OF EDINBURGH.— 
A dinner will be held in the hall of the College, 9, Queen- 
street. Edinburgh, on Jan. 26th, at 7.30 P.M. 

ROYAL COLLEGE OF SURGEONS OF EDINBURGH.—At 
a meeting of the College held on Dec. 29th, Sir David 


Hetty E. Claremont, St. 
Alfred B. K. 


Williams, Univ. 


George’s Hosp. ; 
Watkins, London 
Coll, Cardiff, 


Irene 


Wallace presiding, Mr. C. W. Catheart and Sir James 
Hodsdon were appointed representatives on the board of 
the Royal Infirmary for the ensuing year. 


Fellowship Examination.—At the same meeting the 
following candidates, having passed the requisite examina- 
tions, were admitted Fellows : 

Abundius J. 

Becker, 


Abreu, Walter R. 


Dwarka Prasad Bhargava, Eldred C. Braithwaite, | 


Basil G. von Brandis Melle, Clement E. W. Senate Benzion 
Morrison, Peder Nielson I ederse n, James M. 
F, Stones, James Thompson, Harry C. 
S. Wood. 


University oF DurHAM.—At a special Third 
Examination for the degrees of Bachelor of Medicine and 
Bachelor of Surgery the following candidates were successful : 

Materia Medica, Pharmacology, and Pharmacy; Public 

Health; Medical Jurisprudence ; Pathology and Elementary 
Bacteriology.—Alfreda M. Beadle, William N. Booth, 
William A. Carruthers, Stanislaus Curry, Mary W. Dewell, 
Archibald L. Fairlie, Charles F. Fairlie, John Familton, 
Bertha Flintoff, Donald R. C. Gre y, John B. S. Guy, John C. 
Hall, Charles V. “Robert FE. Holme, George EK. 
Hyden, Harold V. Ingram, John M. Johnson, Johannes F. 
van Wyk Krige, Hirsch Levy, Colin McCulloch, Laurence V. 
McNabb, William Meikle, Robert G. Melrose, Kenneth V. 
Milburn, Thomas D. Miller, William C. Murray, Maurice 
Myers, John J. D. Naismith, Hector C. Reed, Joseph W. 
tidley, Alfred B. W. Smart, Gerald F. Smith, John Stokoe, 
Temperley Strother, George W. Wigg, and Norman Wren. 


Robb, Gordon 
Todd, and Carlyle 


RoyaL COLLEGE OF PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS IN IRELAND CONJOINT EXAMINATIONS. 
-At examinations recently held the following candidates 
were successful : 
FINAL PROFESSIONAL 

Enid Baile, Valentine V. 


EXAMINATION. 

Brown, Cecil Cohen, Michael Coleman» 
James J. Cosgrove, William J. Crawford, David Eppel, 
Andrew T. Gallagher, Henry J. Gillen, Abraham Goldfoot, 
John J. Mackey, Michael J. Mallon, Charles C. J. O’Connell, 
Maurice D. O’Connor, Patrick W. O’Connor, Morris Price, 
Isaac Richmond, and Michael A. Walsh. 

DIPLOMA IN PUBLIC HEALTH. 

Helen Mary Murnane. 


RoyaL COLLEGE 


recent examinations 
cessful - 


IN IRELAND.—At 
following candidates were suc- 


OF SURGEONS 
the 


EXAMINATION, 
Mornet Villet, and Donald R. 


FINAL FELLOWSHIP 
Sydney O'Neill, Charles T. de 
Wheeler. 


FINAL DENTAL EXAMINATION. 
John Wilson Dickson. 
UNIVERSITY OF MANCHESTER.—At examinations 


recently held the following candidates were successful : 


FINAL M.B. AND CH.B. EXAMINATIONS, 
Old Regulations. 

Mary as Atkinson, Elsie ©. Beg, Kathleen M. Eastwood, 
F. W. Fox, Richard Handley, Doris M. Moréman, E. os 
J. 1. Kelly, Mary Kent, C. B. Kirkbride, B. Lord, 
G. L. Meachim, Nora Mills, Winifred H. Mitche ll, A. C. 
Newman, Eleanor P. Smith, Leo Unsworth, Emmeline 
Wade, Margaret J. Warburton, and James Yates. 

Medicine.—Benjamin Broman, Greta Lowe, and Louis 
Morgenstern. 

Obstetrics.—Greta Lowe, Louis Morgenstern, and G. B. 
Stenhouse. 

Forensic Medicine.—Leslie Morris. 

New 

Part I., Obstetrics and Surgery.—W. Bacon, Arthur Barlow 
(distinction in Obstetrics), C. Bower, Bernard 
Bowman, Albert Coleman, Gordon Crompton, N. 
Edwards, W. EF. Fildes, W. A. J. Fleming, E. J. Foulds, 
Allen Glenn, Marjorie A. Grant, Evelyn M. Holmes, K. I 
Jackson, Miles Parkes, Donald Ramage, G. C. | a 


Margarct Simcock, Wilson Smith, W. G. Southern, 
. J. Witts (distinction in Obstetrics and Surgery). 
Obstetrics.—J. F. Bromley, A. J. E. Cave, A. M. Jones. 


Turrp M.B. AND CH.B. EXAMINATION. 


and 


Pathology.—A. R. Addey-Redfern, Hanna Aziz, Selomon 
Bernstein, Madge E. Edwards, Leo Fay, Freedlander, 
Annie T. Leigh, Gladys F. A. McLean, G. ¥F. Ss. Parker, 
H. F. Shaw, end Robert Slater. 


Pharmacology.— Pieter Bester, Florence M. Blades, Frances H. 


Bowden, H. H. Bullough, Lillie M. Burton, S. F. Cle she's 
T. K. Clifford, Geoffrey Coope, Joseph Crowther, A. F. 

Davey, Kathleen Dickinson, Mary Evans, Barnett Fink: 
E. A. Gerrard, T. S. Hanlin, F. S. Hawkins, E. P. Hyde, 
k. P. Johnson, G. H. March, Ethel Morris, R. M. Pearce, 
Albert Riley, B. R. Sandiford, E. B. Sewell, A. D. 


A. B. Slack, and A, R. Somerford. 
DIPLOMA IN DENTISTRY. 
Final Evamination.—Ethel Beighton, J. B. 

Gray. 
Dental Surgery.—S. 


Shubsachs, 


Elton, and 8. J. 
A. Casstles. 

THe LeaGue or Mercy.—The Prince of Wales, as 
Grand President of the League of Mercy, presided on 
Dec. 22nd at the twenty-third annual meeting of presidents 
of the League, at St. James’s Palace, and presented the 


Order of Mercy, or the bar to the Order, to a number of 
officers and members of the League. At the commence- 


Beavis, Leonard van Renen : 


ment of the proceedings the Prince read a message from 
the King expressing the personal interest of His Majesty 
and the Queen in the League. The message, after stating 


: 
| 
3 
| 
| 
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that the preservation of the voluntary system, for whose 
support King Edward established the League and the 
Hospital Fund, seemed assured, emphasised the necessity 
for organising, extending, and coérdinating the services of 
the central agencies, such as the League of Mercy, in order 
to bring home to all classes of the public their indebtedness, 
directly or indirectly, to the hospitals and their duty to 
support them. The Prince then delivered his address, in 
which he said he understood that there were proposals 
under consideration to establish for the provinces a fund 
somewhat similar to that which, thanks to King Edward, 
the London hospitals have enjoyed for 25 years. Mean- 
while it was good to know that the League had not only 
continued and consolidated its work in London and the 
home counties, but had successfully invaded North Lanca- 
shire, and was commencing activities in Glasgow and in 
Argyllshire. He also understood that the League’s coépera- 
tion in the Combined Appeal, together with the féte held in 
June, and Lady Tree’s successful matinée, gathered in some 
£1400. Last week Lord Farquhar had organised a Melba 
concert in Grosvenor-square, at which the Queen renewed 
her interest in the League by her presence, the proceeds of 
which amounted to £1000. The appeal to patients to 
contribute towards their maintenance had been for the most 
part generously responded to, and the amount so con- 
tributed to 113 London hospitals last year was no less than 
£120,000, as against £77,900 in 1913. Moreover, provident 
schemes had been propounded, in the nature of regular 
contributions in advance, in order to secure immunity from 
payment or almoners’ investigations, in the event of sub- 
sequent admission to hospital. Referring to the various 
schemes that were proposed to increase the revenue of 
hospitals, the Prince said he could quite well understand 
that these new developments in hospital methods and 
administration might cause some anxiety to those who had 
been identified with the voluntary system as we had 
hitherto known it, and the various agencies which had 
worked so steadfastly for its support. He could, however, 
assure his hearers that all these matters were receiving, 
and would continue to receive, the sympathetic considera- 
tion of the Lady Grand President and himself, as well as 
of the executive council and honorary officers. Meanwhile, 
it was highly satisfactory to know that, at any rate this year, 
the revenue showed no sign of a reduction, and he was 
proud to think that the League, which was inaugurated by 
the personal zeal of King Edward, and which had enjoyed 
the warm support of the King and Queen, had during 
23 years collected and distributed to the voluntary hospitals 
the sum of no less than £388,065. Lady Tree recited a 
poem, specially written for the occasion by Mr. Louis N. 
Parker, in which the aims and work of the League were 
reviewed, and votes of thanks terminated the proceedings, 
the Prince wishing all *‘ A Merry Christmas.”’ 


Tue King has sent a donation of £100 to the 
People’s League of Health, of which His Majesty is the 
patron and Royal founder. 


DENTAL BOARD OF THE UNITED KINGDOM: COURSE 
oF LEectuREs.—Under the auspices of the Board a series 
of four lectures will be delivered in London, Manchester, 
and Edinburgh on the Diseases of the Periodontal Tissues due 
to Infection in their Relation to Toxe#mia. Mr. J. G. Turner 
will deal with the Local Clinical Symptoms, Mr. J. Howard 
Mummery with the Pathohistology, Prof. E. E. Glynn with 
the Bacteriology, and Sir William Willcox with the Systemic 
Effects. In London the lectures will be given at Barnes 
Hall, the Royal Society of Medicine, 1, Wimpole-street, W. 1, 
at 5.30 P.M., on March Ist, 8th, 15th, and 22nd. The chair 
will be taken by Mr. Francis Dyke Acland, chairman of the 
Board. In Manchester the lectures will be given at the 
Physiology Lecture Theatre, Victoria University, at 5.30 P.M., 
on March Ist, Sth, 15th, and April 6th. In Edimburgh the 
lectures will be given in Prof. Thomson’s Lecture Room, 
the University, at 5.30 P.M., on March 2nd, 9th, 16th, and 
April 7th. The lectures are open to registered dentists and 
medical practitioners. 


THE LATE Dr. F. P. NunNELEY.—Frederick 
Pitcairn Nunneley, O.B.E., whose death is announced from 
Bordighera, practised on the Italian Riviera during the 


winter months of the year and at Llandrindod Wells in the 
summer. A graduate of Oxford University, he qualified in 
medicine with the M.R.C.S., L.R.C.P. Lond. in 1903, and 
in the following year graduated M.A., M.B., B.Ch., proceed- 
ing to the M.D. degree in 1906. After holding house 
appointments at St. George’s Hospital, and becoming clinical 
assistant at the Hospital for Sick Children, Great Ormond- 
street, he entered on general practice, and was an honorary 
medical officer to the Llandrindod Wells Hospital and 
Convalescent Home. He was a member of the Inter- 
national Society of Medical Hydrology, and during the war 
was officer commanding the Central Military Hospital at 
Brighton. He held the rank of Hon. Major R.A.M.C, 


Tue address of the London and Coénties Medical 
Protection Society is now Victory House, Leicester-square, 
London, W.C. 2. Telephone, Regent 611. 


MaupsLEyY HospitaL Coursk FoR DIPLOMA OF 
PSYCHOLOGICAL MEDICINE.—-The second part of the fifth 
course of lectures and practical courses of instruction for 
this diploma will begin on Jan. Sth at 2.30 P.M., when 
Sir Frederick Mott, F.R.S., will give the first of six lectures 
on the Pathology of Mental Diseases, including 
Syphilis, its Symptomatology and Treatment. 
will include 12 clinical demonstrations in 
Sir Frederick Mott and Dr. F. L. Golla. 
4.30 p.M., Dr. Bernard Hart will give 
lectures on the Psychoneuroses. On Jan. Yth, at 2.30 P.M., 
Dr. E. Mapother will give the first of eight lectures on 
Morbid Psychology. Dr. Mapother will also give six demon- 
strations in Clinical Psychiatry. On Jan. 10th, at 2.30 P.M., 
Dr. F. C. Shrubsall will give the first of eight lectures on 
the Practical Aspect of Mental Deficiency. On the same 
day, at 4.30 p.m., Dr. W. C. Sullivan will give the first of 
six lectures on Crime and Insanity. Lectures will be given 
on the Legal Relationships of Insanity and Treatment by 
Dr. C. Hubert Bond, details of which will be announced 
later. Fee for the whole of Part II., £10 10s. ; for one single 
series of lectures, £2 2s. Inquiries relating to lectures, &c., 
should be addressed to the Director of the Pathological 
Laboratory, Maudsley Hospital, Denmark Hill, London, 
S.E. 5. The Fellowship of Medicine, 1, Wimpole-street, W., 
will collect fees from, and issue admission tickets to, medical 
men intending to take the course, who are introduced by 
the Fellowship. 


Brain 
The course 

Neurology, by 
On Feb. 5th, at 
the first of eight 


Medical BPiary. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 


MEETINGS OF SECTIONS. 


Wednesday, Jan. 3rd. 
SURGERY : at 5.30 P.M. 
Paper: 
Mr. W. Sampson Handley : 
of Renal Calculi. 
Members of the Section of Urology are cordially invited to 
attend this Meeting. 


The Pathology and Treatment 


Thursday, Jan. 4th. 
OBSTETRICS AND GYNACOLOGY 
Specimens: 

Mr. Eardley Holland and Mr. T. G. 
noma of the Vagina. 

Dr. Herbert Spencer: Cystic Adenoma of the Vagina. 

Mr. A. H. Richardson: A Uterus removed for Carcinoma of 
the Cervix after Exposures of Radium. 

Dr. J. S. Fairbairn: (a) A Necrotic Fibro-Adenoma in a 
Patient of 74, simulating Cancer of the Body. 
(b) Cyst of Uterine Cornu. 

Dr. Watts Eden and Mr. Aubrey 
of Cancer of the Cervix 
Operation. 

Short Communication : 

Dr. Robert Wise : A Case of Glycosuria with some Diabetic 
Symptoms in a First Pregnancy, resulting in the 
Birth of a Dead Child, treated with Success in a 
Second Pregnancy. 


Paper: 
Mr. Clifford White: Instruments Left in the Peritoneal 
Cavity. The effects of this accident as shown by an 
analysis of 44 hitherto unrecorded cases. 
Mr. Clifford White will also show two specimens : 
(a) A Uterus showing Partial Extension of Spencer 
Wells Forceps from the Peritoneal Cavity 
through the Cervix. 

(b) A Bone Penholder 
Cavity. 


at P.M. 


Stevens : Primary Carci- 


Goodwin : 
treated by 


Two Cases 
Radium before 


removed from the Peritoneal 


Friday, Jan. 5th. 
LARYNGOLOGY : at 4.45 P.M. 
Extra Meeting: 
Limited to cases for diagnosis which will not be published. 
Cases will be shown by Mr. H. M. Wharry, Mr. Lawson Whale, 
Mr. C. Gill-Carey, Mr. F. C. Ormerod, Mr. Bedford 
Russell, Mr. Nicot! Rankin, Mr. N. E. Kendall, Mr. Archer 
Ityland, and others. 
Particular attention is called to the alteration of the time of 
showing cases for this meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
NORTH-EAST LONDON CLINICAL SOCIETY, 
Wales’s General Hospital, Tottenham, N. 

WEDNESDAY, Jan. 3rd.—4.15 P.M., Mr. T. 


(Cases at 3.30 P.M.) 


Prince of 


H. C. Benians : 


Blood Infections. 
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Appointments. 


Epwarps, H. V., L.R.C.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts 
for Felixstowe. 

Tivy, C. B. F., M.Ch., M.B., B.A.O. R.U.L., Assistant Ophthalmic 
Surgeon, Royal Aibert Hospital, Devonport. 


xcancies. 


For further information refer to the advertisement columns. 

Azcot, Heatherwood Hospital for Orthopaedic Children.—Res,. Med. 
Supt. £850. 

Birmingham City Education Committee.—Asst. School M.O, £500, 

Birmingham, City Hospital, Little Bromwich.—Sen, Asst. M.O. 
£350. 

Birmingham University, Faculty of Medicine.—Asst. Lecturer in 
Pathology. £300. 

Cambridge, Addenbrooke's Hospital, 
Laboratory.—Clin. Path. £300, 

Cheater, East Lancashire Tuberculosis Colony, Barrowmore Hall. 
—Asst. M.O. £350. 

City of London Mental Hospital, near Dartford, Kent.—Second 
Asst. M.O. £350. 

City of London Hospital for Diseases of the Chest, Victoria Park, E 

1.P. #125 


John Bonnett Clinical 


Esser County Council and Lerden and Winstree Rural District 
Council.— Asst. Co. M.O.H., &e. £700. 

Derbyshire Sanatorium, Walton Lane, near Chesterfield.—Asst. 
M.O. £300. 

Glamorgan County Mental Hospital, Bridgend.— Jun. Asst. M.O. 
£350. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 

eat. P. . Res. M.O. £150. Also H.P. 

Liverpool, Samaritan Hospital for Women.—Hon. Sen. 3S. 

London County Mental Hospital Service.—Seventh A.M.O. £300, 

Vanchester, Ancoats Hospital.—Hon. P. and Hon. Radiologist. 

National Hospital for the Paralysed and Epileptic, Queen-square, 
W.C.—Sen. H.P. £150. 

Perth Royal Infirmary.—Jun. res. M.O. £150. 

Plymouth, South Devon and East Cornwall Hospital.—Hi.P. 

Royal Dental Hospital of London, Leicester-square, W.C. 
Dental 3. 

Royal Free Hospital, Gray’s Inn-road, W.C.—H.P. 

Royal London Ophthalmic Hospital, City-road, E.C,—Refraction 


Asst 


£120. 
Asst. 


Asst. 

St. Helens County Borough.—Asst. M.O.H. £459. 

Salford Union Infirmary, Hope, Pendleton, near Manchester.— 
Third Res. Asst. M.O. £300. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—-H.P. 
and H.s. Each £100. 

West Ham Union.—Temporary District M.O. (part-time). 

Whittingham County Mental Hospital, near Preston. Lanes.— 
Asst. M.O. Also Asst. M.O. Pathologist. Each £449 13s. 

The Chief Inspector of Factories, Home Office, S.W., announces 
the following vacancies: wooe (Cornwall), Rhondda 
(Glamorgan), Gatehouse (Kirkcudbright). 


Births, Marriages, and Peaths. 


BIRTHS. 

ANTHONY.—On November 2nd, at Vincent-square, London, to 
Eveleen, wife of A. L. Anthony, M.R.C.S 
Medical Officer, Ashanti Goldfields Corporation, Ashanti— 
a daughter. 

W oopSEND.—On Dec. 16th, at Catterick, Yorks, the wife of 
Robert Noel Woodsend, M.B., of a son. 


MARRIAGES. 


HicKkKLEY—Morris.—On Dec. 16th, at Durban, Reginald Arthur 
Hickley, M.B., B.S., of Kokstad, East Griqualand, second 
son of A. Mackenzie Hickley, M.R.C.S., L.R.C.P., and 
Mrs. A. Mackenzie Hickley, of Bromley, Kent, to Edith 
Mary, M.B., B.S., M.R.C.S., L.R.C.P., only daughter of 
Mr. and Mrs. R. Turner Morris, of 88, Fitzjohn’s Avenue, 
Hampstead. 

THOMAS—CHAMBERLAIN.—On Dec. 18th, Cyril James Thomas, 
M.R.C.S., L.R.C.P., of County Asylum, Lancaster, late of 
Bethlem Royal and St. Thomas’s Hospitals, to Dorothy 
Spencer Chamberlain, M.B., B.s., M.R.C.S., L.R.C.P., of 
King’s College Hospital. 


£130. 


DEATHS. 
BiIppLE.—On Dec. 15th, at Park-terrace, Merthyr Ty: lfil, 
Cornelius Biddle, M.R.C.S., L.R.C.P. Lond., J.P., in his 
seventy-seventh year. 


KELLocK.—On Dee, 19th, at Upper Wimpole-street, Thomas 
Herbert Kellock, M.C., F.R.C.S., aged 59 years. 

McLreop.—On Dec. 17th, at Duncaple, West End, 
Colonel Kenneth McLeod, I.M.S. (retd.), M.D. 
LL.D., Honorary Physician to H.M. The King, aged 82 
years. 

NewsomMe.—On Dec. 19th, at Skipreed, Chiddingstone Hoath, 
John William Welsh Newsome, M.R.C.S., L.R.C.P. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths. 


Hampshire, 


Hotes, Short Comments, and Answers 
to Correspondents. 


PIT-HEAD BATHS IN 
By E. 


COLLIERY AREAS.! 


CoLston M.D. Lonp., 


F.R.C.S. Epr., 
COUNTY MEDICAL OFFICER OF HEALTH, GLAMORGAN, 


Prt-HEAD baths may be defined as such provision as enables 
the miner to go to his work in ordinary clothes like other 
men, to change and store those clothes safely after putting 
on his pit clothes and clogs, and after his work is done to 
have a warm bath, to remove the sweat and coal-dust, and 
to return home clean, changed, and ready for his meal. 

Present-day Conditions. 

In contrast to this ideal a recent description by E. L. 
Chappell and J. A. Lovat-Fraser of the conditions of work 
of a typical miner may be quoted: The miner may live at 
a village some miles from his mine to which he travels by 
train, having a long walk at each end of his railway journey, 
often arriving wet through, with no facilities for changing his 
clothing, warming himselt by a fire, or storing his umbrella, 
top-coat, or waterproof. He then has to stand in a queue 
waiting to enter the cage, frequently exposed to rain and 
wind. At the bottom he may have half a mile or more of 
rough, uneven, draughty underground passages to traverse, 
exposed meanwhile to drops of falling water. The place 
where he actually works is warmer, and he can there discard 
his outer garments, but in some mines the workings are so 
wet that he may soon be wet through. He labours hard for 
six or seven hours with the sweat streaming from his body 
and increasing the dampness of garments, and then travels 
back to the pit bottom and so to the surface. The sudden 
transition from 65°—70° F. to the outside temperature, often 
cold, changes his warm damp glow to unpleasant clamminess, 
and he then has his journey home to make. His home 
usually possesses no hot-water service or bath, and he takes 
his tub before the kitchen fire in water heated by his wife or 
daughters in saucepans or boilers. Sometimes there are 
several men returning at the same time and the women are 
busy perhaps two hours before and after the bath in preparing 
meals, boiling water, and clearing up. The drying of 
clothes before the fire, especially in wet weather, is unhealthy 
and offensive, and the atmosphere is made more unpleasant 
by the odour of damp coal-dust. When members of a family 
work in different shifts at the mines the work of their women 
is made most laborious; it has been said that the miners 
work seven hours themselves, and work their women 17. 
The bath in the kitchen is commonly taken in the 
presence of the womenfolk of the family, and sometimes of 
visitors. This daily incident is regarded with perfect indiffer- 
ence, but that the practice is undesirable cannot be denied. 
An incidental danger of the system is accidental scalding, 
and a coroner has 1emarked on the frequency of deaths from 
this cause amongst miners’ children: every winter, he 
stated, he holds more inquests on children dying from scalds 
or burns than on miners killed underground. There have 
been hundreds of such deaths in the last ten years. A bad 
psychological effect is produced in the miner by his travelling 
in the street or public conveyances with a blackened face 
and dirty clothes. He is conscious of an unfavourable 
comparison with others, who sometimes tacitly resent his 
presence in trams and trains ; he appreciates the inequality of 
a colour bar. Reaction and self-defence sometimes lead to 
offensive self-assertion, self-indulgence, or clannishness, and 
encourage the harmful and dangerous feeling that miners 
form a class apart because of a social disadvantage. ‘ 

Pit-head Baths. 

The movement for these followed on pioneer work in 
other countries for many years. In Germany bathing 
facilities are compulsory, and in France and Belgium the 
system is in general use. The Royal Commission on Mines 
(L906—-09) unanimously recommended that washing and 
changing facilities at collieries should be provided, but there 
was a division of opinion as to who should bear the cost. 
The coal owners objected to compulsory provision unless the 
use of the facilities by the workers was compulsory. The 
Miners’ Federation of Great Britain advocated compulsion 
on the miner, but they were not backed by the men. In 
the Coal Mines Act of 1911, therefore, the position is that 
a majority of two-thirds of the workmen has to be obtained 
by ballot before the owner is required to provide bathing 


1 An abstract of a paper read at a meetin f the Society 
Melical of Ga Dee. 
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and clothes-drying facilities at the mine, and that the 
workmen have to undertake to pay half the cost, the charge 
not to exceed 3d. per head per week. This provision is, 
to a great extent, impracticable, because the maximum 
charge on the men would not meet half the cost. But by 
1920, according to Chappell, there were seven installations 
in Lancashire, Yorkshire, Scotland, and Wales, and the 
following is a brief description of the example in Glamorgan : 
These baths were provided by the generosity of certain 
shareholders in the Ocean Colliery Company at a cost of 
£8000, and were opened in 1916. They include an ambulance 
station and general office. There is a large central dressing- 
room adjoining 54 bath cubicles in a separated corridor 
which afforded privacy without doors, besides special baths 
for boys and for officials. The clothes are hung on endless 
chain suspenders running from the roof to the floor, fitted 
with hooks, and near the floor level are radiators for drying 
and airing. Each miner has his own numbered chain which 
he can padlock to prevent tampering with his clothes. 
Hot and cold water is laid on to a spray in each par le, 
controlled by the bather. Upstairs is a special drying room 
for wet clothes. Each man takes about seven minutes for 
his bath, and the 70 sprays serve 420 men an hour. In the 
90 minutes which it takes to bring up a shift from the mine 
630 can be put through without any waiting. The men 
provide their own soap and towels, and pay 6d. per week, 
which only covers part of the expense. There are 2200 men 
employed at the mine and 60-70 per cent. use the baths 
a reply to the objection that the natural conservatism of the 
men would prevent them doing so. At the end of each week 
the working clothes have to be taken home for washing and 
mending, and then the cleaning of the establishment is done. 
The management is by a joint committee of equal numibe ‘rs 
of representatives of the men and the owners. ere Is 
much apathy amongst the miners, and a recent proposal for 
a further installation in the next valley was turned down by 
a majority of the men. Much propaganda is still needed, 
especially amongst the miners’ wives, in the way of explaining 
the opportunity for greater cleanliness and decency and 
improved social consideration. The Miners’ Federation, 
who are in favour of the principle. hold that the cost should 
be a charge on the industry to be borne by the owners, 
which would involve fresh legislation. 
Other Amenities for Colliers. 

As a result of the findings of the Sankey Commission of 
1920 there a Miners’ Welfare Fund to improve social 
well-being, recreation, and general conditions of life, and to 
promote research and mining education. It is supported 
by a levy of a penny on each ton of coal raised, and it was 
estimated that in the five years for which it was established 
this would produce £5,000,000. Four-fifths was, by statute, 
to be devoted to schemes for these purposes, and the other 
one-fifth was to be used at the complete discretion of the 
Miners’ Welfare Committee, which administers the fund. 
It consists of five members appointed by the Board of 
Trade, including a medical member (Dr. E. L. Collis), and is 
under the chairmanship of Lord Chelmsford ; the committee 
is assisted by three assessors appointed by the Ministry of 
Health, the Board of Education, and the Scottish Office. 
Local authorities may submit schemes to this committee. 
In the South Wales coalfield applications have been received, 
up to date, as follows: For recreation grounds, parks, &c., 108 
(£255,000); for workmen’s institutes, &c., 55 (£139,000) ; 
other claims, 13 (£9500). In addition to such matters as 
these, including intellectuai and recreative aspects, much 
useful work might be done on the public health side, although 
public health appealed to the miner less than a football 
tield or bowling green. The supply of drinking-water to 
underground workers has been mentioned, but this is 
rather a matter for the Factory Acts. The fund can do 
much for improving ambulance and first-aid facilities, and 
massage centres for joint injuries and fractures. In conclu- 
sion, those who know them can speak with great appreciation 
of the character of the majority of the South Wales mining 
population ; readers who are familiar with Disraeli’s 
description, in his novel ‘ Sibyl,’’ of miners and mining 
villages 80 years ago, can understand what improvements 
have taken place since that time in the life and outlook and 


Is 


habits of the miner. 
THE ** MIREMONT MERCURY.” 
WE have received from Leysin the first issue of the 
Miremont Mercury, a typewritten magazine, written and 
edited by patients undergoing the Rollier treatment for 


surgical tuberculosis. 
form of a burlesque English weekly, 
interview with a personality thinly veiled under the 
pseudonym of ‘ Le Roi Soleil,”” and various other items 
which, whilst much of their point must necessarily be lost 
on the world outside Leysin, are nevertheless indicative of 
a spirit of healthy fun among the afflicted in the home 
of heliotherapy. 


The magazine takes more or less the 


including an amusing 


RELATIVE VALUES IN PUBLIC 
In the Chadwick lectures delivered on Dee 
Sir Arthur Newsholme 
importance of three 
of the nation more 


HEALTH. 
. 7th and 14th, 
laid emphasis on the outstanding 
problems which concern the well-being 

intimately than any other hygienic 
question—maternal and infant welfare, tuberculosis, and 
venereal disease. Existing measures still left much to be 
desired, due in part to what was expressively described as the 
extravagant parsimony at present in vogue.in part also to a 
lack of a proper sense of proportion as to the relative 
concerned in dealing with the essentials as compared with 
matters less vital. In discussing this question of relative 
values, attention was drawn to the incompleteness of certain 
otherwise excellent measures of reform which fell short by 
reason of omission to meet the main evils calling for remedy. 

As example, efforts to arrive at a satisfactory solution of the 
housing problem were bound to prove inadequate so long as 
the scheme made no provision for separating the sick from 
the healthy, notably in the case of tuberculosis. No housing 
scheme could be considered complete unless special accom 
modation was allotted for those suffering from the dis 


values 


ase in 
an advanced and incurable stage. Sir Arthur Newsholme 
surveyed the origin and steady advances of public health 


work in its various branches. 


Vital Statistics and Sanitary Surveys. 


Vital statistics originated at the time of the plague 
epidemic in the seventeenth century as a measure to allay 
popular panic by the issue of official returns. In the last 
century the ceaseless efforts at sanitary reform, advocated by 
Chadwick, had borne fruit at the present day. The impor 
tance which that great reformer attached to periodical 
surveys in public health and to education of the public m 


matters of hygiene still needed recognition, also did the 
danger of health officials working in water-tight compart- 
ments without opportunity of broadening their outlook and 
grasp on public health work in all its manifold aspects. 
The educational value of health propaganda was liable to be 


stultified by focussing attention on side issues, without 
dealing with the main underlying factors—for instance, the 
effect of the popular ery of “* swat the fly ’’ was likely to be 


insignificant, so long as the breeding places of the fly remained 
undisturbed. Similarly, the universal recognition of the 
value of the open window had, undoubtedly, done much to 
improve the general health of the community, but it was not 
sufficient alone to stay the ravages of tuberculosis, which 
remained unabated in the presence of infection, and so long 
as the danger of expectoration in the home, in public places, 
and streets was allowed to persist. 
In dealing with infectious disease the popular faith in the 
value of disinfection of premises, based on long-standing 
conservative belief, was largely an obsession which tended to 
obscure the greater risk of personal contact as the more 
important and probable cause of the spread of infection. 
The influence of progress in general sanitation of modern 
times was instanced in the case of cholera and typhus, the 
former now extinct in this country and the latter negligible. 
as the result, in the one case, of improved water-supply and 
sanitary hygiene, in the other, of combined action by 
notification and supervis ion by port sanitary authorities 


notably in the prevention of the spread of typhus from 
Ireland té the rest of the British Isles. Typhoid fever 
similarly had been very largely reduced, the amount of 


infection in Great Britain now being comparatively slight. 
As examples of the beneticial effect of specific measures of a 
preventive character were quoted the arrest of rabies since 
the muzzling order came into force. Similarly, in other 
parts of the world the campaign against hookworm disease 
and the recognition of the part played by the stegomyia 
mosquito in the transmission of yellow fever had led to a 
marked diminution in the prevalence of both diseases. 

The reduction of infant mortality in this country was 
largely attributable to infant welfare work and the better 
education of mothers in the feeding and care of their children, 
in addition to the generally improved sanitation. During 
the past ten years in assisting to raise the standard of health 
among children, the development of the system of school 
medical inspection, combined with treatment, health 
visiting, and district nursing, had been of considerable value. 


Preve ntability of Disease. 


| Study of the statistical curves of the mortality from 
| tuberculosis at various age-periods showed the high rate 
prevailing in infant life, much of which was, undoubtedly, 


preventable ; 6 per cent. of the deaths from tuberculosis 
among infants had been found to be due to bovine infection, 
which could be avoided by boiling or pasteurising the milk- 
supplies; for the remaining high percentage, human 
of infection were responsible, either parental or 
through contact with infected floors or pavements. In the 
subsequent age-periods the fall in rate during childhood 
was followed by a rise sustained between the 
20 to 40. The loss of adult life from tuberculosis at 
most productive ages was one of the most serious evils 
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affecting the health of the nation, and urgently called for 
remedy. That its importance was not sufficiently realised by 
certain municipalities was evident from the parsimony of so 
curtailing the number of health visitors for the supervision of 
tuberculous homes as to allow of but one visit per annum. 
Though consequent, no doubt, on the elaborate regulations 
for the prevention of anthrax, the mortality, however, from 
this disease—26 deaths in the past year—was triflingly 
insignificant as compared with that from tuberculosis. The 
large amount spent—e.g., on street paving—although for a 
useful purpose, appeared disproportionate to the need when 
incurable tuberculosis still remaimed unprovided for. 

Sir Arthur Newsholme was of opinion that little could be 
done to combat the invalidity due to venereal disease 
(whether by the adoption of notification, the provision of 


- treatment clinics, or by attempts at prophylaxis by prompt 


personal disinfection) until the public was convinced, alike 
of the moral and physical harm of sexual promiscuity, 
and of the importance and possibility of continence. Early 
marriage was to be advocated. The loss to the community 
caused by cancer was of relatively less importance than the 
loss from tubercle or syphilis, the mortality-rate being highest 
in the later period of life after the age of 55. At present 
the only safeguard against cancer lay in early diagnosis. 
Although statistics appeared to show that poverty was a 
factor seriously affecting infant mortality, in that the infant 
death-rate was highest amongst the lowest Wage-earners and 
diminished proportionately with the increasing wage, yet 
it was probable that extravagance, especially in the con- 
sumption of alcohol, was an important contributory factor. 
The national expenditure on alcohol alone per head of the 
population amounted to as much as 3s. 3d. a week or six 
times the amount spent on milk. Sir Arthur Newsholme laid 
strong emphasis on the fact that, in contrast to the nation’s 
high drink bill, the per capita rate expended on public health 
measures, as illustrated in a number of large towns, was 
only 5s. 3d. per annum. 


Periodic Overhauling. 

As a practical and exemplary method of health saving, 
reference was made to the free scheme of annual medical 
inspection and examination provided by the municipal 
health clinic at Framlingham. As a result of this system 
10,000 out of a population of 16,000 had already presented 
themselves for advice. The advantages of such opportunity 
for periodic overhauling were obvious, in that the early 
detection of disease and prompt treatment afforded protec- 
tion to life and health of the community and the saving of 
much expense. 

Sir Arthur Newsholme concluded his lectures by reviewing 
the problem of the apportionment of money for the carrying 
out of the many branches of public health work, quoting 
figures from Dr. Chapin and other health authorities. 
The sum available should be proportionate to the magnitude 
of a problem of such national importance as the health of 
the public. Its successful accomplishment depended on 
recognition of this fact through educational propaganda and 
intelligent enlistment of public sympathy and coéperation. 


DECLINE OF INFECTIOUS DISEASE, 

In reply to a question put to the Minister of Labour, as 
representing the Ministry of Health, just before the proro- 
gation of Parliament, the following figures were given of 
sotifentions and deaths of certain infectious diseases during 
the decennium 1911-20 :— 


Remainder of England 


London. and Vales. 
| Cones Cases 

noti- | Deaths. 4000 noti- Deaths. 

fied. | cases. fied. cases. 
Scarlet fever | 138,744) 1,878 14 870,169 14,959 17 
Enteric fever 5,851} 1,008 172 60,486 11,419 189 
Small- “pos « | 170) 23 135 1,293 lll 86 


Fi igures for Port Sanitary Districts are included in the above 
table, but those for non-civilians are excluded from 1915 
onwards as they could be given only for England and Wales 
asawhole. The thre2 diseases mentioned have declined in a 
very satisfactory manner, and the decline applies equally to 
town and country. 

*“ EXISTING NURSES” ON THE STATE REGISTER. 

Wirtu reference to the compilation of the State Register 
under the Nurses Registration Act, 1919, there seems to be 
a growing opinion among nurses and others that the rules 
for admitting ‘‘ existing nurses’’ to the register are too 
stringent to be in strict accordance with the spirit of the 
Act. The Act requires for the protection of the ‘‘ bona fide ”’ 
practising nurses that they must ‘‘ produce evidence to the 
Council that they are of good character, are of the prescribed 


age, are persons who were for at least three years before 
Nov. Ist, 1919, bona fide engaged in practice as nurses in 
attendance on the sic k, under conditions which appear to the 
Council] to be satisfactory, and have adequate knowledge 
and experience of the nursing of the sick.’’ Justice might be 
done to the large body of women who have been in practice 
for a number of years, it is felt, by considering each applicant 
for admission to the Register on her individual merits, rather 
than on conformity to a rigid rule with reference to a 
minimum training. From 1924 on a State examination must 
be passe ~d in order to be admitted to the Register, and since 
the *‘ period of grace’ for admitting ‘ existing nurses ”’ is 
comparatively short, there seems to be a good case for the 
generous admission of women who may have had compara- 
tively little systematic training but who have nevertheless 
rendered excellent service to the sick. 


FRENCH HOSPITAL SHIPS. 


THE French hospital ship Vinn-Long which was burned 
recently at San Stefano near Constantinople, ‘‘ an old ship 
wooden-lined,”’ as she was described in the Times of Dec. 18th, 
had probably done longer service as a hospital ship than 
had any other ship afloat, for she was first so employed in the 
French expeditions to Coc hin-China, and later in those to 
Madagascar (1894), China (1900), Morocco (1907). and in 
the late war and after. Rest her bones! She has 
alleviated much suffering. Her record is mentioned in an 
article on hospital ships appearing in the December number 
of the Archives de Médecine Navales by Médecin-Général 
Dr. Chastang, superior medical officer of the French Navy 
at Cherbourg. As was to be expected, the design, equipment, 
and use of hospital ships run in the French and British 
services on much the same lines. The most convenient 
ships are thought to be those of 4000 tons, they should not 
be above 8000 tons. Most conveniently they carry some 
100 cases or up to 600 or 800. The staff should be 8 or 
10 per cent. of the establishment of patients. The bed cases 
(one-third probably) are carried on the uppermost deck, 
the walking cases lower down. In the mortuary Dr. 
Chastang asks for a ‘‘sabord d’immersion,’’ as we may 
translate it ‘‘a drowning-port’’; but are funerals going out 
in France ? He mentions a proposal to build a hospital 
ship with the engines quite at the stern as in an oil-ship, 
“‘a floating hospital pushed by a ship.’’ Such a hospital 
ship must be specially built; it would be cheaper far to 
adapt, when needed, an ordinary cruising passenger-ship. 

The writer does not appreciate that in the British 
service the ‘‘ officer commanding’”’ a hospital ship is the 
captain, while the senior medical officer is the ‘‘ officer com- 
manding troops.”’ This arrangement, made during the war, 
seems to work thoroughly well. The ‘O.C. Troops” is in 
absolute command of his staff and of the hospital, which the 
captain or his deputy can only enter for reasons of navigation, 
to see if the ports are thoroughly closed in rough weather, for 
example, to deal with defects in plumbing, and so on. The 
captain is the commanding officer, and as in practice the 
ship exists to enable the ‘‘O.C. Troops’’ to do the best 
possible for the sick, the captain and his staff do everything 
they can to help the sick and wounded. 


EXTRAORDINARY BIRTH RECORD, 
To the Editor of Tue LANCET. 


S1r,— I feel sure that many of your readers will be interested 
in a case of five infants at a birth. The particulars were 
communicated by the last mail from India. The lady 
doctor in charge of the King Edward Memorial Hospital 
at Rohtak in the Punjab states that on Nov. 22nd last a 
Brahmin woman in the hospital gave birth to five baby boys. 
All five are described as perfectly formed and of fairly large 
size. They and their mother were ,Peporte -d to be doing 
well on the 23rd, the day following. 

I am, Sir, yours faithfully, P. Hentr, 

Westward Ho! Dec. 20th, 1922. Major-General, I.M.S. (ret.) 


1 Letter from the lady doctor to The Pioneer, Dec. Ist. 
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Intestinal Disinfection 
Testimony from the Tropics 


From Dr. A 
Sungai Patani, 
Kedah, 
Dear Malaya. 

I have nothing but unqualified praise for the 
effects of Dimol in the series of cases in which I 
used it, including a wide variety of intestinal 
intoxications from mild but persistent diarrhoeas, 
colics and ptomaine poisoning of choleraic type, to 
fulminating dysenteries, with passage of large sloughs 
and great haemorrhage. I have also used it success- 
fully in the troublesome treatment of diarrhoea and 
dysentery associated with the anaemia of chronic 
malaria and ankylostomiasis : and its administration 
as a routine in these intoxications would, I believe, 
be the means of saving hundreds of lives of the 
coolies, who constitute so large a percentage of 
admissions to hospitals in the tropics, coming in as 
they do with an Hg index of 20-40°% waterlogged, and 


saturated with the toxins absorbed from their blood- 
less and innervated gut. 


Accept my hearty congratulations on the discovery 
of what looks like a specific for control of the 
poisonous flora of the intestine. I will write again 
when I have further experience of the use of the drug 
in a bigger census of cases, and will bring it to the 
notice of as many professional brethren as possible 
in Malaya. You are at liberty to quote my experience 
if you deem fit. 

Yours truly, 


August 29th, 1922. Medical Officer, Central Kedah. 


If Dimol is of such value for the violent intestinal intoxications of the tropics, 
a fortiort it may be relied upon for the treatment of the milder intoxications 
of temperate climates. 


SPECIAL TERMS TO HOSPITALS AND OTHER INSTITUTIONS. 


Literature and Samples may be obtained from 


THE ANGLO-FRENCH DRUG CO., Ltd., 238, Gray’s Inn Road, W.C.1. 
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STANDARDISATION 


OF PITUITRIN. 


(THE NAME “* PITUITRIN”’ APPLIES ONLY TO THE PRODUCT OF P., D. & Co.) 


The report on Biological Standards issued by 
the Medical Research Council in which the 
standardisation of extracts of the posterior lobe 
of the hypophysis is discussed in detail, and which 
is referred to in THe Lancet of November 25th, 
naturally directs attention to Pituitrin, the original 
and most widely used preparation of the pituitary 
gland, and to the methods of standardisation 
employed in order to ensure its activity. 

The same subject is raised in a recent address 
published in THE Lancet of November 11th, in 
which a distinguished obstetrician makes reference 
to Pituitrin in these terms :— 

‘“ By a judicious use of Pituitrin we can frequently 
avoid the resort to forceps, and I can recommend this 
procedure with the greatest confidence if done under the 
right conditions,..... 0°5 e.c. of Pituitrin or Pitibulin 
given by deep injection into the buttock...,.. At times a 
second injection of 0°5 c.c. will be required ; in a few cases 
no effect will be produced, and this is probably explained 
by the variability of preparations of the pituitary gland. 
Efforts are now being made to standardise these, and 
failures will be avoided if this can be successfully done.” 


Effect of Pituitrin on excised uterus of virgin guinea-pig. The centre 
tracing is the standard with which the Pituitrin was compared. 


So far as Pituitrin is concerned it is, and always 
has been, carefully standardised, and provided it 
is used in suitable cases within a reasonable period 
of the date indicated on the label of the package, 
namely, two years from the date of standardisation, 
any failures that may occur ought not to be 
attributable to Pituitrin. 

Two methods of standardisation are known, 
one depending on the effect produced by Pituitrin 
on the excised uterus of a young virgin guinea-pig, 
and the other on the rise in blood pressure produced 
by intravenous injection of the Pituitrin. These 
methods are illustrated by the accompanying 
tracings. 

The uterus method is that recommended by 
the authors of the report referred to, and it is 
the one commonly employed in the standard- 
isation of Pituitrin. Sometimes, however, it is 


considered advisable to resort to both methods of 
testing and such an occasion has just arisen. 

About the end of October last Parke, Davis & Co. 
received a box containing three 1 c.c. ampoules 
of Pituitrin, with a message from a medical man 
that the Pituitrin was “absolutely inert,” no 
indication being given whether it had been used 
for its pressor effect or for its action on the uterus. 
These ampoules bore a number on the labels which 
showed that they had been put up in February, 1922, 
and all the ampoules originally in the box must 
have been filled from the same batch of Pituitrin. 

Realising the importance to all concerned of 
investigating an experience of this character, the 
three ampoules were submitted to an independent 
pharmacologist, who applied both the pressor and 
uterus tests, obtaining the tracings shown below. 
These tests proved conclusively that the Pituitrin 
was above suspicion, the pharmacologist remarking 
when he sent his report: ‘‘ The ‘inert’ sample 

you sent me is excellent.” 


Injection of 1 c.c. 1 in 4 Pituitrin into decerebrate cat showing increase 
of blood pressure 78 mm. Hg. 


The accuracy of our medical friend’s statement 
as to the failure of the Pituitrin is not to be 
questioned for one moment. In a_ subsequent 
letter he tells us that both he and his partner came 
to the same conclusion independently as to the 
negative effect of the Pituitrin on the uterus. He 
adds: “I have always used Pituitrin since you 
first introduced it, and I would much sooner forget 
anything in my midwifery bag than this.” 

We have thought it well to record this actual 
case, which clearly suggests that there may on 
rare occasions be other factors to account for 
non-success. The activity of every batch of 
Pituitrin is definitely certified. Physicians and 
surgeons may, therefore, rely implicitly on its 
possessing in full measure the characteristic 
properties of the posterior lobe of the pituitary 
gland. 


PARKE, DAVIS & Co., LONDON. 
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STAMMERING 


MOST SUCCESSFULLY TREATED. 


WISE PARENTHOOD | 


RESIDENT AND DAILY PUPILS. By MARIE STOPES, D.Sc., Ph.D. 
3s. 6d. net (postage extra). 
PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM Medical Schools generally have omitted Training on Birth 
Control, so that many Doctors lack the knowledge to advise 
Mr. A. C. SCHNELLE, their patients, 


Estd. 1905.) 119, Bedford Court Mansions, London, W.C. ** WISE PARENTHOOD is the text-book on the 

ed nih a subject and the first scientific discussion of the 

various practical methods. It should be read 
by every Medical Man and Woman. 


“It should be read, as it is intended, by married people." 
ORTHOPA DIC APPARATUS The Journal of State Medicine. 


AT ALL BOOKSELLERS OR DIRECT FROM 


By F. G. ERNST. | G. P. PUTNAM’S, 24, Bedford Street, Strand, W.C. 2. | 
65 Plates ard 193 Half-tone Illustrations. 
New Edition Price 12/6 Just Published 


Divided into 8 Sections dealing with Upper 


Extremities—Wry Neck and Spinal—Pelvis 
; —Hip Joint and Thigh—Paralysis—Knees 
—Fractures—Trusses—Feet, &c., giving a 


detailed description of all the most modern 


appliances for use in the above conditions. AND 
“The enthusiasm and the mechanical shill which MR. ERNST he aght AN ATOMICAI 
to his work are apparent everywhere.”—Guy's Hospitat GazettE. 
Specialist in the manufacture and fitting of Orthopaedic APPLIANCES 


Appliances, notably for Osteo Arthritis, Rheumatoid 
Arthritis, Ununited Fractures, Knee Joints, Poliomyelitis, 


Scoliosis, Kyphosis, Tubercular Spines, Trusses, Special A. E. EVANS, 38, FITZROY STREET, W. |. 
Boots, and Light Metal Artificial Limbs. 


PHONE: MUSEUM 4738. 


F. G. ERNS ’ <> Panga 29 Years Maker to Royal National Orthopzedic Hospital. 
Telegrams: Spinalis, Wesdo, London. Contractor to Ministry of Pensions, War Office, &c. 

’ Telephone: Museum 552 & 553. 


There are radiographs and 
radiographs—but the only 
| ones which do full justice 
to your technical skill are 
the ones you make on 


| Eastman 
| Dupli - Tized 
X-Ray Film 


Kodak Ltd. (X-Ray Dept.), 


Kingsway, London, W.C.2. V4 


| 
| | 
| | 
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If you have a 


DIFFICULT CASE OF HERNIA 


send your patient to be properly fitted with a 


PATENT BALL & SOCKET TRUSS THROUGHOUT. 


Write for Descriptive Booklet. Telephone - - Museum 3805. 
SALMON ODY, LTD., 7, New Oxford Street, LONDON, W.C. 1. 
(Established 120 years) J 


possesses the great advantages of being a very active 
and reliable instrument, extremely light and portable, 
and always ready for use, those absolute essentials 
for the apparatus of a busy Medical Practitioner. 


Reduced Price £3 3 0 


SURGICAL MANUFACTURING CO. LTD., 83-85, MORTIMER STREET, LONDON, W. 1. 


and Genito- Urinary 
aus pom Mig. Co., Led 

FOR ALL po 
MEDICAL 

REQUIREMENTS. 

Aes SURGICAL & OPTICAL INSTRUMENT MAKERS 
MICROTOMES, 66, Margaret Street, LONDON, W. 
PHOTOMICRO- 

GRAPHIC 
APPARATUS, Ideal Doctors’ Cars 
CENTRIFUGES, 

&ec. HUMBER STANDARD 
DELIVERY FROM STOCK. HILLMAN 

on application. We specialise in Deferred 
Payments. ONLY 4” extra. 

Bausch & lomb Opticas (0.[td. Any Make of Car Supplied. 

Contractors to British, Indian, Colonial, & Foreign Governments. Prompt Attention to all Enquiries. 

37-38, HATTON GARDEN, SAUNDERS’ GARAGE 
iS) LONDON, E.C. 1. 82, High Street, Hampstead, N.W.3. 
Our instruments may be obtained through all Dealers ’Phone: Hampstead 8220. 
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Light 27& 4 Seaters 


SHEFFIELD BUILT 


CARS FOR MEDICAL MEN 


One chassis type £425.) Three patterns of bodies 
Two-Seater £525. Four-Seater £575. 
and Special Coupe £625. 


Ten Years’ Service. 


Exeter, 1/5/22. 
‘‘ J have one of your 11.9 ‘Standard’ 
Coupés and it has been doing doc- 
tor's work for the last 10 years; it is 
only right that I should let you know 1, || 
what an excellent car it has proved 
to be. The work ts continuous, but it 
is still going strong.” 


A strong, durable and economical small car 
J. B., M.B., B.Ch., M.R.C | of proved reliability. Fully equipped. 


| 

IMMEDIATE DELIVERY. 

} 11 H.P. (Rating 13.9). 2-Seater, £515 | 


Seater, £525. 8 H.P. 2-Seater, £295. Deferred Payments at Lowest Rates. 
4-Seater, £315. 


| | 
The Standard Motor Co.. Ltd.. Coventry | - e 


.ondon Showrooms: 49, Pail Mall, S.W. 
London Showroom Pail Mall W.1 
| 


COUNT . THEM . ON . THE. ROAD. | | 67, George Street, Portman Square, W.1. 


| Telephone : 99 Paddington. Telegrams : Droffo, London. 
AND AT SOUTH KENSINGTON, 


The Car for 
Economy. 


ALWAYS opposed to that ill-advised policy of mass production 

whereby quality is too often sacrificed to quantity, Humber 
Ltd., have more than maintained their reputation for efficiency and 
refinement at moderate cost. The great popularity of Humber Cars 
is a justification of the Humber policy. Not only is a Humber most 
attractive in appearance, but its road performance is unsurpassed. 


All-weather equipment standardized to open models. 
Write to-day for Art Catalogue. 


HUMBER LTD., COVENTRY 


‘CITY SHOWROOMS, 
32, Holborn Viaduct, E.C. |. 
Tel. Holborn 166. Tel. “ Humber, London.” 


LONDON 


WEST END SHOWROOMS, 
Humber House, 94, New Bond Sireet, W. 1. 
Tel. Regent 2983. Tel. Humbertie, Wesdo, | o-don. 


> | 
The A ‘ish | 
| | | 
AL AID, 
N@ slay | 
a> - “4 ] 
| 
| 
| AN | | 
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j 
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In those cases where the Medical profession 
considers it beneficial to recommend a_ perfectly 


GILBEY’S 
INVALID PORT 


can be prescribed with the utmost confidence, as 


the wine is the produce of choice Douro grapes 
ONLY. We do not sell “ mixtures,” contending that 


medicines should be chosen by Doctors. 


All our wines are pure foreign varieties of 
the highest quality, but to ensure complete satisfaction 


look for the guarantee signature. 


Ltd. 


WINE GROWERS AND DISTILLERS. 


P genuine and matured Port Wine— | 

| 
| 
| 
| 
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REPORT ON 


CLEAVER 


The Sterilized Dusting Powder in the patent refillable tin 


by an eminent biologist and specialist in hygiene 


F dusting powder is used for babies it 1s very important that it should be perfectly safe to apply to 
the delicate skin of a baby's body. By being safe, we mean it must be free from any likelihood of 


setting up irritation, ii also must be free from any poisonous matter, and further, it must be free 
from any harmful bacteria. 


In regard to the first point, a baby's skin is very delicate and soft, and unless dusting powder is very 
fine in its grain, it might set up irritation. In Talcum Cleaver dusting powder the texture has been 


reduced to the finest possible grain, and you will find no cause for complaint in this direction. It is as 
‘ soft as velvet. 


On the second pointfreedom from poisonous matters—should a powder be prepared by chemical 
| processes involving the use of acids, or alkalis, or other substances which may be of a harmful or poisonous 
nature, it is quite possible that some of these harmful substances might be retained in the powder and 
thus be the cause of irritation to the baby's skin. In the process of preparing Talcum Cleaver, only pure 
| ingredients are used to constitute the powder, and no chemical substances of a possibly harmful nature 
are used in the course of preparation ; a trace of boracic acid is employed and that is all. 


So you may rest assured that no harm will be likely to accrue to baby's skin through these means when 
: } you dust it with Talcum Cleaver. 


On the third point—the possibility of infection being conveyed by dusting powder— this is extremely 

important. Cases have been recorded where a baby's skin has actually been 
infected with certain diseases through the use of dusting powder, which 
happens, in the course of its process, or in the course of its handling, to 
have been contaminated by disease germs. Supposing, for example, the 
dusting powder is left in open tins and is not packed up into packets till pur- 
chased over the counter, the dust-laden air contains microbes of many kinds 
of disease which may gain an entrance to the powder. Also, persons 
handling it may convey germs of disease from their skin to the powder. 
Lockjaw has sometimes been traced to the use of earth powders. This will be 
readily understood when it is realised that the microbes which cause lock- 
jaw have their home in the earth. There are—-as everyone acquainted with 
the study of health and of disease knows— many ways in which possible con- 
tamination by disease germs may take place, but we safeguard against that. 


Talcum Cleaver is sterilized as part of the process of producing it. It is 
packed immediately into screw-top tins for first sale, and the refills —-which 


are a speciality—are packed in card boxes with the least handling possible 
and are firmly sealed. 


REFILL 
HE patent refillable tin Messrs. F.S. Cleaver & Sons, Ltd., 
introduced in the packing Will be pleased to send a full-size 1/3 
of Talewm Cleaver is a tin of Taleum Cleaver to medical 
| uae se 1/3 practitioners on receipt of name | 
2e first tin costs - 
| Refills to fit the tin - 19 and address, with 6d. to cover cost | 


OBTAINABLE FROM, ALL of postage and packing. 


F. S. CLEAVER & SONS, LTD., Twickenham, Middlesex, Eng. | 


Established 1770. 


} 
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The only 


mat 


—the very besi— 


has received the Certificate 
of the Institute of Hygiene. 


Bonded for many years, Booth’s 
Gin acquires a delicacy of flavour 
and aroma, a peculiar and 
pleasing softness which is unique. 


It makes a splendid drink 
both for Winter and Summer. 


STRAW-COLOURED BECAUSE 
IT’S MATURED IN WOOD. 


Price Booth’s Distillery, Ltd., 


55, Coweross Street, E.C.1. 


e 


PNEUMOSAN IN TUBERCULOSIS. 


In every stage of Tuberculosis, where no impression can be made with routine or any other known treatment, use 
Pneumosan (Amyl-thio-trymethylamine), a homogeneous chemical substance, with aclinical record of 10 years. Pneumosan 
is well tolerated and has rapid inhibitory action; it is alterative and phagocitic. Well indicated in early and advanced 
cases and considered by a large number of Physicians to be the most reliable therapeutic agent in every type 
of Tuberculosis. 

The Medical Superintendent of Birmingham General Dispensary writes: ‘‘ During a period of 18 months I treated 
103 casesof Pulmonary Tuberculosis. A large number were in a very advanced stage owing to the fact that Pneumosan 
was tried as a forlorn hope, where no other treatment seemed applicable. I obtained most striking results in eariy as well 
as in very advanced cases. A great point in its favour is that I have never known any untoward effect to follow 
its administration.’ 

Pneumosan is issued in vials containing 20 injections at 15/6 and in boxes of 10 ampoules at 10/- 


Telephone No. : ] Telegraphic & Cable Address: 
MUSEUM. 1191. Sole Manufacturers ; : NUMOCON, EUSROAD, LONDON. 


THE PNEUMOSAN Company, 307, Euston Road, London, N.W.1. 


Agents for Burma: E.™M. de Sousa & Co., 271, Dalhousie Street, Rangoon. 
Agents for Transvaal; SIVE BROTHERS & KARNOVSKY, LTD., Kerk & Frazer Streets, Johannesburg. 


The STANDARD “The employment of Bi-Palatinoids places the administration of exceedingly unstable 


compounds like ferrous carbonate, phosphate and arsenate, upon a sounder and more 


H JEM A T I N I Cc scientific basis."'"—THE LANCET. 


(No. 500) 
OF NASCENT FERROUS CARBONATE. 


OPPENHEIMER, SON ®& CO., LTD., 
Samples and Literature on application. 179, Queen Victoria Street, London, E.C. 4. 
Entirely British House since Foundation in 1891. 
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SURPLUS 
X-Ray Electro-Medical Stores 


The MEDICAL SUPPLY ASSOCIATION, Ltd. 


167-185, GRAY’S INN ROAD, LONDON, W.C, 1 


have acquired the surplus X - Ray 
and Electro- Medical Stores of the 


WAR OFFICE 
of an estimated value of £100,000 


We are therefore able to offer apparatus by the best makers at a fraction of 
current prices. The Apparatus has been re-conditioned, and is therefore 
guaranteed to be in 

PERFECT WORKING ORDER 


THE STOCKS COMPRISE :— 
COMPLETE X RAY INSTALLATIONS WITH ACCESSORIES, FROM _ abs £115 


0 0 

DIATHERMY APPARATUS, FROM £35 0 0 
GALVANIC & FARADIC SWITCHBOARDS ON MARBLE PANEL, FROM — £16 10 0 
INDUCTION COILS FOR — £28 0 0 
NEGATIVE VIEWING BOX avs £1 5 0 
RADIOGRAPHIC COUCHES _... £38 0 0 
AMPEREMETERS, MILLIAMPEREMETERS, VOLTMETERS, ‘FROM 42 5 0 
WHOLE BODY LIGHT BATH CABINETS, FROM sae eos ie £40 0 0 
ELECTRO MAGNETS FOR SURGICAL PURPOSES, ‘FROM eos es ‘us eas £8 0 0 
INTENSIFYING SCREENS FOR RADIOGRAPHY, FROM oe a din win £1 00 
SCREEN CASSETTES, FROM £1 0 0 

“ETC., ‘ETC. 


NOTE—RE-CONDITIONED AND IN PERFECT WORKING ORDER. 
SEND FOR SURPLUS CATALOGUE NO. 1, NOW READY. 
EXPORT ORDERS WILL RECEIVE IMMEDIATE ATTENTION AND DESPATCH. 


In those Countries where this class of goods is subject to Importation Tax a very considerable saving can 
be effected by ordering these stores. 


An UNPRECEDENTED OPPORTUNITY for Hospitals, Doctors, Nursing 
Institutes, Sanatoria, Technical Colleges, Industrial Laboratories, &c., &c. 


Applications for apparatus should be marked “‘Surpius,” and addressed to— 
MEDICAL SUPPLY ASSOCIATION, Ltd. 
Electrical Department, 
167-185, Gray’s Inn Road, 
London, W.C.1, 
stating apparatus required, voltage of your electrical supply, and whether 
constant or alternating current is available. 


A detailed specification and estimate will be sent you by return. 
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BRITISH ORGANO THERAPEUTICAL 
PREPARATIONS 


A Complete ) THYROID | 
tag LANDS | QUPRARE patty: 


All prepared from the material collected from freshly slaughtered animals in the Home Markets. Every 
Product is prepared with every precaution to ensure Aseptic Conditions. 

: By prescribing and using only those products known as ‘‘DUNCAN” the physician ensures the exclusion 
: of all Foreign Preparations. 

MANUFACTURED BY 

DUNCAN, FLOCKHART & CO., Edinburgh and London. 
j LONDON - 155/7, FARRINGDON ROAD, E.C. 

Established over 50 years.] tx. 
BRUCE, GREEN & Co, 

: MANUFACTURING OPTICIANS & MAKERS OF ELECTRICAL APPLIANCES FOR 
‘ EXAMINATION OF EYE, EAR, NOSE & THROAT. 

: 14, 16, & 18, BLOOMSBURY ST., LONDON, W.C. 

. Optical Prescription Work of all descriptions, write for Price List, 

Z Ophthalmology and Refraction taught by one who has been giving instruction to 
Medical Practitioners for 20 years. 

References can be supplied from a list of over 1,000 Medical Practitioners who have availed themselves of the Course. 
We make no charge for the Course of Instruction. 


The Tonic Food richest 
in VITAMINS, and 
therefore of great 
value in all wasting 
diseases. Delicate 
children thrive on it. 


. Samples and Literature on application to 


OPPENHEIMER SON & CO., LTD., 
179, Queen Victoria Street, London, E.C.4. ; 


12 
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VITAMINES, 


Those ELUSIVE principles of Food, which 
are ESSENTIAL to nutrition are present in 


when mixed for use as directed according to the age of 
the infant. 


A Doctor of wide experience says: 
“I order Mellin’s Food for my patients, and am very pleased with the 
results. I never order any other food for babies; even the youngest babies 
do much better with Mellin’s Food than with plain milk. I have had 
several cases of extreme emaciation which have been remedied by its use.” 


Write for Samples and a copy of ** The Home Modification of Cows’ Milk.’ 


MELLIN’S FOOD, LIMITED, LONDON, 38.E. 15. 


STOVAINE 


THE LEAST TOXIC OF LOCAL ANAESTHETICS 
USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE. 


Does net create a habit and does not give rise to headaches, 


nausea, vertigo or syncope. Literature on demand, 


NO HOME OFFICE LICENSE REQUIRED 


Cheaper than Novocain and Benzocain and obtainable promptly 


in practically unlimited quantities from the British Agents : 


MAY & BAKER, Ltd., Battersea, London, S.W. 


Manufacturers: Les Etablissements Poulenc Freres, PARIS. 


= 
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S IN THE CASE OF INFANTS 
AND CHILDREN 


HE administration of NUJOL is a most advantageous method of 
exhibiting paraffin in the case of infants and children. 


NUJOL is a pure and uniform product which is so palatable that the 
addition of flavouring agents or other diluents is quite unnecessary. 

NUJOL forms and maintains regular bowel habit. 

NUJOL acts mechanically, softens, moistens, lubricates, promotes peristalsis, 
absorbs and removes poisonous products. 

NUJOL can be given at any age, for any length of time, in doses, adjusted 
to the needs of every individual case. 

Special terms are given to Maternity and Child Welfare Clinics. 

Sample and authoritative literature on application. 


To NUJOL DEPT., 
Anglo-American Oil Co., Ltd., Minerva House, Bevis Marks, E.C.3. 


Please send Booklets marked :—“IN GENERAL PRACTICE " (especially prepared for the 


. The following may also be of interest to the physician :—“ A SURGICAL ASSISTANT.” 
IN WOMEN & CHILDREN ALSO SAMPLE. 


Name 


For Women 
Formula of Dr. Iwan Bloch. 


INDICATED IN 


Extensive literature and oase reports on request to the 
CAVENDISH CHEMICAL CORPORATION, 
Empire House, 175, Piccadilly, LONDON, W. 1. 


BUTLER & CRISPE, 82, Clerkenwell Road, London, E.C.1, Eng. 
English Distributors. 


After eight years’ clinical experience these products stand as proven specifics. 


IMPOTENCE AND INSUFFICIENCY OF THE HORMONES 


They contain the hormones of the reproductive glands and of the glands of internal secretion. 


Special Indications for Testogan : Special Indications for Thelygan : 
Sexual Infantilism and Eunuchoidism in Infantile sterility. Underdeveloped mamma, 
the male. Impotence and sexual ke. Frigidity. Sexual disturbances in 
weakness. Climacterium virile. Neur- obesity and other metabolic disorders. 
asthenia, hypochondria. Climacteric symptoms, amenorrhea, 


neurasthenia, hypochondria, dysmenorrhea. 


DIRECTIONS: A tablet three times dally after meals. Also in ampules for intragluteal injection. 
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SPASMODIN (REGD.) 


(W. J. Bush’s Physiologically Pure Benzyl Benzoate). 
IMPORTANT 


The attention of the Medical Profession has already been directed to the remarkable antispasmodic 
properties of Benzyl Benzoate discovered by Dr. David I. Macht, and recorded in his communication 
to the American Medical Association. 

Fresh interest in the drug will be stimulated by the results published by him (Lancer, Sept. 4th, 
1920, page 512, and Sept. 18th, 1920, page 615), indicating its brilliantly successful use in cases 
of PERSISTENT HICCOUGH and as a sedative and palliative in PERTUSSIS. 


“SPASMINE-> 


(W. J. Bush’s Physiologically Pure Benzyl Succinate). 


A tasteless crystalline substance possessing in a high degree the beneficial qualities of the benzyl 
radicle. Specially recommended for use in cases where patients find benzyl benzoate impalatable. 


Supplies are obtainable through wholesale Drug Houses. 
Please specify ““SPASMODIN ” (W.. J. Bush’s physiologically pure Benzyl Benzoate) or “ SPASMINE” 
(WJ. Bush's physiologically pure Benzyl Succinate ). 


Manufactured by 


W. J. BUSH & CO. LTD., Ash Grove Works, Hackney, 


LONDON, E. 8. 


Telephone No.: DALSTON 461 G lines). Telegraphic Address: ‘* TANGERINE, LONDON.” 


SERUM THERAPY. 


ANTI-DIPHTHERITIC SERUM : 


This can be supplied in the ordinary strength of 400 units per c.c. 
and in concentrated form, either 700 units, or 1000 units per c.c. 


It is prepared under the most rigid aseptic precautions; it is tested 
carefully, and standardized against recognized standards. 


A full range of sera is always available. All are prepared from 
our own horses, kept on our own farms. 


Prepared in the 


RESEARCH LABORATORIES, RUNCORN, CHES., 
OF 
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D. & W. GIBBS 


LTD. 


(Dept. P 1321) 


Col 


Soap 


d Cream 
Works, 


LONDON, E.1. 


Nature’s Way is naturally best 


OU cannot improve on Nature’s Way...... 


. A healthy mouth has an alkaline reaction; and an 
acid dentifrice is opposed to common-sense. 


Gibbs Dentifrice liberates alkali in harmless form, saponi- 
fying the fatty basis of all deposits and neutralising all 
baneful acids. 

By stimulating salivary secretion, it maintains the physiological 
reaction so established. By virtue of the lubricant action 
of the saponaceous basis all abrasion is eliminated, whilst 
polishing and cleansing power is unimpaired. 


If you have not already had samples from us, on receipt of 
your professional card we shall be pleased to send for your 
own personal trial, a De Luxe Model of Gibbs Dentifrice 
anda tube of Gibbs Dental Cream ; and also, if desired, a set 
of free samples for distribution to your patients. 


\ 


M 


The Supreme Milk for Infant 


RUFOOD is the pure solids of fresh Cheshire milk dehydrated by a process 
which causes no separation of fat, no coagulation of lactalbumen, and which 
preserves vitamines and enzymes. It is completely soluble in hot or 


cold water. 


DOES NOT CONTAIN STARCH OR OTHER MATTER FOREIGN TO MILK 
PRICE: Io oz. tin 29 20 oz. tin 49 


Samples, together with report of the Royal Institute of Public Health, will be sent 


free on request to members of the medical profession. 
Made at The Creameries, Wrenbury, Cheshire, by 
Trufood Limited 
Head Offices: Central Buildings, Blackfriars, London, E.C.4 
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DETOXICATED 


(Prepared by the “Pickett-Thomson” Research Laboratory, St. Paul's Hospital, 24, Endell St., London, W.C.2) 


Endotoxin re- 
tards antibody 
production 


Specially prepared 
literature dealing ex- 
tensively with Vaccine 
- Therapy will gladly be 
sent fo members of the 
Medical Profession 


upon request. 


Bacterial endotoxin in ordinary vaccine retards antibody pro- 
duction by its inhibitory effect upon the tissues concerned, and also 
accentuates the negative phase. 


Detoxicated Vaccines contain no endotoxin 
and are therefore free from these defects. 


Detoxicated Vaccines are prepared for— 


GONORRHOEA. COLDS AND BRONCHITIS. 
INFLUENZA. PNEUMONIA. 

PYELITIS. CYSTITIS. 

BOILS AND ABSCESSES. PUERPERAL FEVER. 
PYORRHOEA. MENINGITIS. 

TYPHOID FEVER. ACNE. 

TUBERCULOSIS. DIPHTHERIA, etc. 


All the above varieties are supplied in one c.c. graduated phials, 


5 c.c., 10 c.c. and 25 c.c. Bulk Bottles. 
Please address all enquiries to the 


Detoxicated Vaccines Dept., Genatosan, Ltd., 
143-5, Great Portland Street, London, W. 1. 


The Calcium Magnesium Salt 
of Inosite Hexaphosphoric Acid. 


Introduced into Medicine by Pro- 
fessor Gilbert of the Paris Faculty. 


PHYTIN 


A POWERFUL NERVE FOOD AND GENERAL TONIC 


PHYTIN is an organic phosphorus 
combination of vegetable orixin, 
assimilable and non-toxic, contain- 
ing 22 per cent. of Phosphorus, 
or 6 times more than Lecithin. 


Indications : 
NEURASTHENIA, PHY- PHYTIN is indicated in all cases 
FATIGUE, SCROFULA, improve the general condition of 
CONVALESCENCE FOL- the organism. 


LOWING SEVERE ILL- 
NESSES, etc., etc. 


Samples and full descriptive literature on request. 


PURITY & RELIABILITY 


THE MARK OF 


PHARMACEUTICAL DEPT., THE CLAYTON ANILINE CO.,LTD. 
68}, Upper Thames Street, London, E.C.4. 
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FERARIN MERCURIAL CREAM 


(SQUIRE). (SQUIRE). 


A perfectly homogeneous suspension 
of Metallic Mercury in an oily basis. 
SOLUBLE IRON ARSENITE (Squire). Microscopical examination shows the 
Mercury to be in an extremely minute 
and uniform state of sub-division. It 
is sterile. No unfavourable or painful 
local symptoms follow intramuscular 

Particularly indicated in Lymph- injection. 
adenoma, Lymphatic leukemia, Second- 
ary anemia following malaria, and 
where gastric conditions do not allow 
oral administration of Iron. 


A sterile solution of 


Specially prepared for hypodermic or 
intramuscular injection. It is a valn- 
able antiperiodic. 


[t is prescribed by several of the 
leading authorities on syphilis, and is 
in regular use at the principal hospitals 
and clinies throughout the country. 


In 1 oz. bottles and in Sterilettes In 1, 2 and 4 oz, bottles, also in Steril- 
(1 c.c.—approximately 17 mins.). The ettes. Three strengths are prepared, 10 
Sterilettes are supplied in boxes of 12. per cent., 20 per cent. and 40 per ceni. 


FURTHER PARTICULARS ON REQUEST, 


Telephone : MAYFAIR 2307 (2 lines.) Telegrams : ‘‘ SQUIRE, WESDO, LONDON.’ 


| 
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Intestinal Disinfection 


ALIMENTARY TOXEMIA AND ENDOCRINE 
No. &. INSUFFICIENCY. 


A recent writer in THE LANCET (May 13th, 1922) has directed 
attention to an apparent connexion between alimentary toxemia 
and endocrine insufficiency, particularly of the thyroid gland. 
Many cases of “ill-health,’’ neurasthenia and others, were bene‘ited 
by the administration of thyroid extract. 


He goes on to remark that there seems to be a close connexion 
between endocrine insufficiency and poisoning from intestinal 
absorption, and notes the beneficial results obtained by the use of 
intestinal antiseptics in addition in these cases. 


He seems to be unaware that the best of all intestinal antiseptics 
is KEROL, In endocrine insufficiency, therefore, use KEROL in 
addition to other measures. 


Literature and For intestinal disinfection, use Kerol Capsules (keratin-coated) : 


Samples, which 2e Cancnlec ay he 
eollt the aan fous to they contain 3 minims of Kerol, One to three Capsules may be 
any member of the given three or four times a day after meals. 


Medical Profession 


KEROL CAPSULES 
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Natural Means to Ensure Adequate Lactation 


HE importance of breast-feeding and the life-long advantages 
~ . its adoption confers upon the infant, over artificial methods 


of feeding, are constantly before medical men. Unfortunately, 
cases often arise where the mother is denied the privilege of 
feeding her child, owing to deficient mammary activity. Clinical 
experience proves that “Ovaltine’”»—by virtue of its richness 
in Malt Sugars and Phosphatides—is a definite galactagogue. 


REPORTS show conclusively that when the 

administration of “Ovaltine’” is commenced 
during the eighth month of gestation and continued 
throughout the nursing period, a rich and ample flow 
of milk is promoted and maintained; the mother is 
thus enabled to perform her natural function, whilst 
her health is safeguarded from the usual strain 
incident to breast-feeding. 


“ Ovaltine” is easily prepared, palatable, 
readily assimilable and wholly nutritive; 
it assists lactation in a most efficient 
manner and maintains health upon a 
high level. 


Supplied by all pharmacists. 


Special low prices are quoted to hospitals and kindred 
institutions on direct applicativn to the makers. 


: ~ A liberal trial supply will be sent to members of the 
nL medical profession in private or hospital practice. 
A. WANDER, Lrp., 
- 45, COWCROSS ST., LONDON, E.C.1. 
= Works: King’s Langley, Herts. 
EVERAGE 
"RENENET, the Celestial Nurse. 


both in and Lower Egypt. 
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A non-greasy 


ANALGESIC CREAM. 


’ Tubes, 
= A }-0z., 1-0z., 2-0z. 


Contains 


Methyl Salicylate 


Samples and Literature :-— 


OPPENHEIMER, SON & CO., LTD., 179, Queen Victoria Street, E.C. 4. 


combined with rubifacients. 


The ‘a form for the administration of all Animal Extracts is the 


Cerebrinin 


ORGANOTHERAPY. Fal Pera 


Hermetically sealed. Contents uncompressed. Perfect sterility. 


Certainty of 


SAMPLES LITERATURE :— 


OPPENHEIMER, SON & CO., Ltd., 179, Queen Victoria St., E.C. 4. 
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The combination of tonics and stimulants ex- 
plains the clinical results obtained in the 
treatment of nervous disorders by the use of 


FELLOWS’ COMPOUND SYRUP 
OF HYPOPHOSPHITES 


“A true stabilizer of Shaken nerves” 


It contains the “ mineral foods,” Sodium, Potassium, Calcium, Manganese, 
Iron and Phosphorus, and the stimulating agents, Quinine and Strychnine. 


Samples and Literature sent upon request. 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 


26 Christopher Street, New York, N. Y. 


i 
In Collapsible 
q 
angloid Comp. 
Marrow, Red Bone 
Nuco-gangloid 
Nucloid 
Orchitin 
Ovarian 
Pancreas 
Pancreatin 
Pepsin 
Pituitary 
Suprarenal 
Tetraglandin 
Thymus 
Thyro-gangloid 
Thyro-nucloid 
Thyrocol 
> 
: 
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Mist.Pepsinz Co.c. Bismutho 


(HEWLETT’S). 

Useful in all forms of DYSPEPSIA, PYROSIS, GASTRIC PAIN and 
VOMITING, and for Alleviating the Pain in cases of ULCER and 
CANCER of the STOMACH. 

DosE.— 3ss to 3j diluted. 


‘* Messrs. Hewlett’s preparation of Pepsine and Bismuth is of 
standard excellence. The combination is a particularly good one 
for the treatment of diseases of the stomach which require a 

sedative.” —Medical Review, August, 1905. 


Lig. Santal Flav. c. 
Buchu et Cubeba 


Sinc2 its introduction it has been largely prescribcd all over the 
world as a specific in certain cases. 
DosE.— 3j to 3ij in water or milk. 


‘Experience has shown this preparation to possess the 
same as Santal oa 


HEWLETT’S LYSOL, 


Known to the Medical Profession for many years as 


SURGICAL “CREOSALGEN” MARK). 


A concentrated antiseptic and germicide, mixing bright and clear with water 

in any proportion. It contains a high percentage of Cresols, and is a stronger 

Bactericide than Carbolic Acid, but less poisonous. Surgical ‘‘Creosalgen”’ 

has a special solvent action upon grease, mucus, &c., does not corrode surgical 

instruments nor stain linen, &c. It has no irritating action when properly 

diluted or corrosive effect upon the hands, and open wounds may be safely 
treated with this ideal Antiseptic and Deodorant. 


Sold in 5, 10, 20, and 32 oz. Bottles ; also in half gallon and one 
gallon Canisters (Canisters extra). 


“AN 
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CARBON THERAPY 


NORIT CHARCOAL 


Is an activated Vegetable Charcoal 
for Medicinal purposes. ——— 


SPECIFICATION. Guaranteed to contain on the dry substance 


at least 95 per cent. of pure ashless highly 
adsorptive free carbon. Adsorptive power 10 times to 70 times that 
of Commercial P. Carbo Lig. B.P. according to the purpose for which 
it is used. 


INDICATION. An excellent adsorptive in gastric and intestinal 
affections :—diarrhoea, distension, hyperacidity, 


ptomaine poisoning, cholera, dysentery, typhoid, etc. 


An effective dressing for suppurating wounds, ulcers, and infected mucous 
surfaces; it adsorbs purulent discharges, and is a powerful deodorant. 


Ia Tablet form has a salutary effect upon the mouth and throat. 


PACKAGES, Cartons containing ten 5 gram powders, price 2/6. 
Bottles containing 50 grams for use as a dusting 


powder, price 2/11. Tablets — Bottles of a hundred 5 grain tablets, 
price 2/11. Bottles of twenty 5 grain tablets, price 1/-. 


Supplies of NORIT may be obtained from the numerous branches of BOOTS The CHEMISTS. 


SAMPLES AND DESCRIPTIVE LITERATURE FREE ON REQUEST. 


BOOTS PURE DRUG COMPANY LTD., 


MANUFACTURING CHEMISTS AND 
MAKERS OF FINE CHEMICALS, 


STATION STREET NOTTINGHAM. 
22 
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Clinical evidence to the value of ‘lodolysin’ 


IN RHEUMATISM & 


RHEUMATOID 


A soluble compound of Thiosinamin’ containing 4 7 per cent. of 
lodine, which has given strikingly successful results in the treatment 


of Kheumatism, Rheumatoid Arthritis and Arthritis Deformans 


“NO AGENT SO EFFECTIVE.” “ UNIFORMLY SUCCESSFUL.” 


“A lady was sent to me several months ago 
suffering from advanced Rheumatoid Arthritis. 
Knee, wrist and ankle joints were all affected. 
In a word she was a complete cripple. — After 
six weeks treatment she was able to walk well 
and movement was possible in all joints which 
formerly were in a state of ankylosis. In my 
own opinion there is no medicinal agent so 


treatment of Rheumatoid 


effective in the 
Arthritis as lodolysin. ” 


“| have used “lodolysin’ in a very large number 
of cases with uniformly successful results. Typical 
is that of a lady age 48 of obese habit. She 
Was so affected as to be scarcely able to move. 
‘lodolysin’ in 20 minim doses was prescribed 
together with ‘lodolysin’ Ointment for local 
application to the joints. She was completely 
relieved jor the time and keeps well and jree 
from pain when treatment is instituted for short 


MD 


periods every 18 months. 


ENFORCED UNEMPLOYMENT REMEDIED. 


“4 am pleased to be able to testif, to the very excellent results which | ha e obtained jrom a 


fairl extensive use of ‘lodolysin” particularly in cases of Rheumatoid Arthritis 


Cases of long 


standing disability and enforced unemployment through stiff and crippled joints have been so much 


alley iated that they hav e been able once more to earn their own lin elihood. 


[he patients tolerate the 


drug perfectly well, and | have had no trouble with nausea or any unpleasant effects. 


Descriptive Literature and Prices sent on application to 


ALLEN & HANBURYS Ltd., 37 Lombard St., E.C. 3 


ARTHRITIS 
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VIBRONA has now been established for more 
than 25 years, and is extensively prescribed by 
physicians in all parts of the world as a powerful 
and invigorating Tonic, rapid in its action and certain 
in its results. 


VIBRONA is entirely free from the deleterious 
effects of many medicated wines, and is never likely 
to develop a craving for alcohol. Apart from the fact 
that the dose is only one tablespoonful, it is found 
that, when, after a course of VIBRONA, the system 
has recovered its natura! tone, stimulants are neither 
required nor desired. 


In depressed conditions of the system, in An@mia 
and Neurasthenia, arising from overwork, worry or 
sleeplessness; in convalescence from severe illness such 
as Influenza, Diphtheria, Pneumonia or Typhoid; in 
recovery from surgical operations, and in the manifold 
forms of physical or nervous exhaustion, the restorative 
power of VIBRONA cannot be over-estimated. 


BRONAMALT contains the entire tonic and 
aromatic principles of Cinchona, in conjunction with a 
specially prepared liquid Extract of Malt, concentrated 
in vacuo, so that its maximum diastasic efficiency is 
unimpaired by heat, 


The alkaloids being in the form of Hydrobromates, 
BRONAMALT, like VIBRONA, can be taken by 
persons acutely susceptible to Quinine and Cinchona, 
without giving rise to any unpleasant symptoms. 


BRONAMALT is invaluable as a Tonic Nutrient in 
all debilitated conditions of the system, especially where 
there are indications of pulmonary weakness. For 
delicate girls and young children whose stamina is below 
normal, and in cases where the digestion of starchy food 
is imperfect, BRONAMALT has been prescribed with 
marked success. 


BRONAMALT is preferably taken immediately 
after meals, as its amylolytic properties are then exerted 
under the most favourable conditions. 


Sole Proprietors:~FLETCHER, FLETCHER & Co., Ltd., Vibrona Laboratories, Holloway, LONDON, N. 7. 
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PIONEERS ANDO EMPIRE BUILDERS: No. 184 
FIFTH PERIOD—circa 6000 to 2000 B.C. 


VICHY SALT 


(EFFERVESCENT, ARTIFICIAL) 


A compact presentation ot 


So other ‘Tabloid’ the important elements con- 
I 2 tained in the natural water of 
4 cent . 
the Grande Grille Spring. 


‘Tabloid’ Lithium Citrate, 
Effervescent, gr. 5 
Bottles of 25, 100 and 509 


Admirable for prescribing when 
‘Tabloid’ Carlsbad Salt, 


Effervescent increased consumption of fluid 
Bottles of 25 
‘Tabloid’ Sodium Phosphate, 1S essential. 


Effervescent, B.P., gr. 60 
Bottles of 25 


For full ist, s0@ Wellcoms's Easily carried ; quickly makes 
Medica! Diary : 

a refreshing and_ effervescent 

draught with plain water. 


Supplied in convenient 
tubes of 26 


BURROUGHS WELLCOME & CoO., LONDON 

24, NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN 
SHANGHAI BUENOS AIRES BOMBAY 

All communications intended for the Head Office should be addressed to SNOW Hitt BUILDINGS, LONDON. E.C. f 


London Exhibition Room: 54, Wigmore Street, W. 


EXTRACTS FROM THE OLDEST MANUSCRIPT WHICH INDICATE THE HIGH MORAL IDEALS ATTAINED 
BY THE EGYPTIANS AT A VERY EARLY DATE.—The work of Ptahhetep not only takes us back to the beginnings 
of the “‘wisdom of the Egyptians,”’ but reveals the heights already attained by these pioneers in the domain of morals and 
religion. As charity was the principal virtue to them, mischief-making was the chief vice. The portion of manuscript 
here reproduced reads: “If thou desirest a good way of life, exempt from ill, keep thyself from all mischief-making. 
Mischief-making is a fault, a malady coming from the evil one, It is not an existence to enter into that way. It puts 
parents, brothers, men and women into enmity with each other. It alienates husbands and wives from each other. 
It draws to itself everything that is evil. It involves all iniquities, If a man dwell in righteousness, truth and 
justice walk in all his ways. He makes of them his riches, there is no room for mischief-making.’’ In one chapter 
the writer points out that wealth and power are but a trust: “‘If thou hast become great after having been lowly, let not 
thy heart be hardened through thy elevation. Thou art but become the steward of the goods of God. Put not thy 
neighbour behind thee; let him be as a companion,”” [n another, improper conversation is banned: ‘Do not repeat an 
improper remark. Do not listen to it.” And ina third he defines the proper relationship of work and play: ‘‘He who 
doth accounts all day long hath not a pleasant moment; yet he who enjoyeth himself all day long doth rot provide for his 


house,” 
4 dynasty (some authorities), c. 
26S 4000 B.C. to c. 2800 B.C. 
as iJ Presentcopy XIth or XI Ith dynasty 


Ge. other authorities), c. 3000 B to 
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The “LANCET” 

describes it as 
“Mr. Benger’s 

admirable 
Infants, invalids, and the preparation.” 


BENGER'S 


Mada. International Health Exhibstion. 
Class Awards, Melbourne and 
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MANCH FSTER. ENGLAN? 


BENGER’S FooD—the adjustable diet. 


Owing to the presence of the natural enzymes 
of digestion (A mylopsin and Trypsin), and its 
method of preparation for a patient, the extent of self- 
digestion of Benger’s Food and the milk with which it 
is mixed can be regulated to suit the digestive powers 
of the patient. 

Benger's Food is prepared with fresh cows’ milk. It forms a dainty 
cream which becomes the easier of digestion the longer it is allowed to 
stand after mixing, the process being capable of arrestment at any time 
by simply bringing the mixture to the boil. (A useful average time 
for standing is 15 minutes.) 

Patients ordinarily unable to digest milk can take this mixture satis- 
factorily, as the Benger’s Food so softens the casein that when under the 
influence of the gastric juice it forms into minute floccule instead of a 
heavy curd. 


Benger’s Food is of the highest nutrient value and is not 
found to pall, even when taken over long periods. 
A Physician's Sample will be sent post free to any member of 
the Medical Profession making application to the Proprietors — 


BENGER’S FOOD, Ltd., Otter Works, MANCHESTER. 


Branch Offices —New York : yo, Beekman Street. Sypnev: 117, Pitt Street. 


Benger's Food in sealed tins is on sale 
throughout the world by chemists, etc. 
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There is an apparent discrepasicy at this point. 


The pages are either missing or the pagination is incorrect. 


The filming is recorded as the book is found in the collections. 
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Tuberculosis 
Prophylaxis 


nd 


Treatment 
with 

Immunising 

Vaccine R. 


Tubercle Vaccine R. 


Possessing a remarkable power of controlling and of 
preventing the spread of infection in the human body. 


References: Lancet, April 2nd, 1920. Medical Press and Circular, April 6th, 192°. 


Treatment of disease by vaccines 
prepared from organisms attenuated 
naturally means that the production of 
antibodies will take place rapidly with- 
out any preliminary shock to the system, 
such as invariably follows the injection 
of a vaccine prepared from a virulent 
strain of bacteria. Hitherto, it has not 
been possible to test this in tuberculosis, 
owing to the length of time necessary 
to produce a non-pathogenic strain 
of the tubercle bacillus. The results 
obtained with the new vaccine in 
local and general Tuberculosis are 
such as to warrant a thorough trial. 


Full particulars 


This curative and prophylactic on request. 


Tubercle Vaccine is preparcd from 
bacilli which have becomenon- 


pathogenic through being subeultured A llen & Hanburys Ltd. 
without a break for fourteen years. 7 Vere Street, London, W. 7, 


See also page 23 29 
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Battley’s Solution of Opium. 


Sedativus 


(BATTLEY) 


Wie THE OLDEST and still THE BEST 
Hypnotic and Sedative. 


Advantages s The Medical Annual writes : 


@ May be given with the greatest " Battley’s Solution of Opium is a 
safety, being pure and free common word in the Practitioner's vocabu- 
fr lary. It has gained its reputation by its 


2 intrinsic value as a remedy which contains 
¢ ~ si pena after - effects all that is sedative and anodyne in opium 
ollow its use. 


without its resinous censtituents,which are, 
@ Never varies in strength. therapeutically speaking, impurities.” 


Strength—Twice that of Tinctura Opii B.P. Usual Dose—5 to 15 minims. 
Issued in 2 0z., 4 0z., 8 oz. and 1 Ib. bottles. 


NOTE.—We do not guarantee our preparations unless in original bottles with the autograph of 
Richard Battley over each cork and on the label, without which none is genuine. 


ACID GLYCERINE OF PEPSIN 


(BULLOCK) 


A stable, active, and palatable liquid form of Pepsina Porci, possessing high digest powers. See the 
remarks of G. A. Dowdeswell, Esq., M.A., Professor Tuson, Professor Garrod, Dr. Arnold Lees, &c. 


IMPROVED GREGORY POWDER 


(BULLOCK) 
Greatly condensed, freed from inert matter, almost devoid of taste. Also in cachets, 10, 20, and 30 grains. 


In prescribing either of the above preparations it is suggested 
to insert in parenthesis as follows: (BULLOCK). 


J. L. BULLOCK & CO. (*tiinisrs““"), 3, Hanover Street, London, W. 1. 


GOLD MEDAL, International Congress of Medicine, 1913. 


Original make. 


MINOR SURGICAL OPERATIONS IN GENERAL 


3 to per cent. Novocain Solution, made by 
dissolving one “A” tablet in Physiological 


PRACTICE. 
Small operations which the General Practitioner 
is daily called upon to perform, including suture, 
incision, excision, painful manipulation of 
wounds and fractures, amputations, &c., can be 
harmlessly and painlessly accomplished in the 
Surgery or Consulting-room by the injection of 


Saline Solution. 
Cocaine-free Local Anzsthetic. Six to seven times less toxic than Cocaine. 
PRICE PER TUBE OF 10 TABLETS, 1/6, per Post 1/3. LITERATURE AND FULL TECHNIQUE ON REQUEST. 


THE SACCHARIN CORPORATION, Limited 


(Pharmaceutical Dept.), 
72, Oxford Street, London, W.1. 
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DOWN BROS.’ SPECIALITIES 


TWIN STOMACH CLAMP & CRUSHING FORCEPS 


Devised by Dr. J. Schoemaker 


Vide Surg. Gyn. and Obs., Dec., 1921, pp. 591-596. 


BROS LONDON 


GRAND PRIX. MANUFACTURED ONLY BY 
Paris, 1900. Brussels, 1910. Buenos Ayres, 1910 


DOWN BROS., LTD., 


21 & 23, St. Thomas’s St., London, S.E.1. 
(Opposite GUY'S HOSPITAL.) 


Factories: KING'S HEAD YARD and TABARD STREET, LONDON, S.E.1. 
a... GOLD MEDAL, Allahabad, 1910. Telegraphic Address : “ DOWN, LONDON.” Telephone : HOP 4400 (4 lines 


Perfect Accuracy 
Excellence of Design 
Completeness of Workmanship 


characterise all “ Hearson” Apparatus Opsonic Incubators, 

Cool Incubators, Inspissators, Embedding Apparatus, Centrifuges, 

Autoclaves, Sterilizers, Water Baths for Vaccine Cultures, Shaking 

Apparatus, Moisture-Testing Ovens, and many other pieces cf 

apparatus, are described and oe ated in detail in the new List 
printed in five languages—of 


HEARSON’S 


Contractors to the War Bacteriological, Chemical and Pathological 
Oftice, Colonial and 


Indian Governments, 
Crown Agents for the 
Colonies, London 


County Council, Ke. 
= On the Admiralty List. Ovdors 


| 


vr Apparatus listed and for special designs can now be 
executed for both inland and overseas clients. 


CHAS. HEARSON & — Ltd., 235, Regent Street, London, W. 
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GREAT SAVING IN PURCHASING 
I. ISAACS 6 CO.’S 


well-Known 


DISPENSING BOTTLES 
VIALS and BLUE POISONS, 


at Lowest Market Prices. 


PROMPT ATTENTION TO COUNTRY ORDERS. 
Good Stock of all kinds. 


THE NORTH LONDON GLASS BOTTLE WORKS, 
106. MIDLAND ROAD, LONDON, N.W.1. 
Established 100 years. 

*Phone : MusEvUM 4209. Telegrams: IsaGLaAsBoT KincrRoss LONDON 


“SANSAF 


(Sanitary and Safe) 


The perfect Aseptic Thermometer Case. 
Thermometer always ready for use. 
Any desired Aseptic can be used. 


Fluid Chamber sealed whether Thermo- 
meter is in case or not. 


Looks like a Fountain Pen and is carried 
like one. 
Saves Breakages. 
Price, with Verified Thermometer, 15s. 6d, 
post free. 
Oase only, 12s. 6d. post free. 
Can be obtained at all Medical Stores and 
Chemists or— 


THE SANSAF CASE CO., Dept. L., 
39, Victoria Street, S.W. 1. 


Invest half-a-guinea in a Kropp Razor 
and rely on having a life-long friend—one 
that will give you a cheery greeting every 
morning and serve you to the end. The 
embodiment of fifty years’ experience and 
then after all, you know, not such a 
great expense ! 


PRICES. 
Black Handle, 10/6 Ivory Handle, 18 - 
Td Every Razor is packed in a Case. 


From ail Hairdressers, Cutlers, Stores, &c. 


Send postcard for 


a copy of 
“Shaver’s Kit” Ne. 41 


Booklet No. 41. 


Wholesale only : 
OSBORNE GARRETT &|CO., LTD., LONDON, W.1. 


KROPP 


_ ALL- BRITISH 


VACCINES 


AUTOGENOUS AND 
STOCK 


In bulk or in graduated doses. 


Apply Secretary, 


LABORATORIES OF PATHOLOGY & PUBLIC HEALTH. 


6, Hartey Street, Lonpon, W.1. 


CULTURE MEDIA. 


Freshly Prepared and Standardised Weekly. 
In Tube or in Bulk. 
Apply 
LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 
6, HARLEY STREET, LONDON, W. 


REAGENTS FOR 
WASSERMANN REACTION 


STANDARDISED and supplied in Ampoules, 
Ready for Use. 
AS USED IN THESE LABORATORIES. 


For Prices ond particulars apply to SecreTaRy, 
LABORATORIES OF PATHOLOGY & PUBLIC HEALTH, 
6, HARLEY STREET, W.1. 


DR. CHAUMIER’S 
GLYCERINATED CALF LYMPH. 


AND REINFORCED 


THE CHEAPEST AND MOST ACTIVE LYMPH. 
PREPARED UNDER THE MOST MINUTE ANTISEPTIC PRECAUTIONS. 
Supplied in Tubes, sufficient to vaccinate 1 or 2 persons, at 8d. 

| each; 10 persons at 1s. 3d. each, 25 persons at 2s. 3d. each. Col- 


lapsible tubes for 40 vacc nations 3s, 9d.each. Postage and packing 
2d. each extra. 


ROBERTS & CO., 76, New Bond St., LONDON, W 


i PURE ASEPTIC 


CALF LYMPH 


For reliability and normal reaction. 
Prepared under Swiss Government Control. 


Prick —9d. per small tube (six for 3/9). 
1/6 per large tube (three for 3/9). 


Sole Agent: 
WILLIAM HEINEMANN Medical Books) Ltd., 
20. BEDFORD ST., STRAND, W.C. 2. 


Telep: GER. 5675. Telegrams: SuNLOcKs, LONDON." 
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SEMPERSAN TAYLOR’S FOR TYPEWRITERS 
AUTOMATIC LAVATORY DISINFECTOR & Tastes 74, CHANCERY LANE, HOLBORN, LONDON. 


Will save you pounds in Doctors’ bills. Costs only-4d. per year. and at 92, Queen Street, E.C. 4, 
Disinfects with every Flushing for at least one year with no BUY. EXCHANGE, 
attention whatever. Does not corrode Pipes ot Chetetn. HIRE REPAIR, AND ELL 
Cannot get out of order. SIMPLE, RELIABLE, ECONOMICAL. EASY HIRE PURCHASE. 
all makes of Typewriters and Duplicators. Authors 


SEND FOR PARTICULARS. THE ERIKA MSS. and Circular Letters typed by return of post. 

Write Dept. 26 Tel. : Holborn 4810 

Nriter omplete in + 
SEMPERSAN DISINFECTOR Co., 22, Hart Street, Henley-on-Thames. ae lling Case £16 16s. Temporary Typists Sent Out. Estd. 188 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY. 
MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C.2. 


The G.P. Pocket Throat and Ear Outfit. 

A NOVICE can see at the bedside, in daylight, the Vocal Cords, Drum 
of the Ear, Optic Disc, Transillumination of the Antrum and Sinuses, 
and everything inthe range of Rhinology, Ophthalmology, 
Laryngology and Aural Surgery. 

Certified correct by Specialists and Leaders of the Profession. 


PRICES: Leather Wallet, complete, £2 2s.; Regd. Post, 1s. Adaptor- 
Fiex Wire (Conversion), including Special Battery for 4 hours’ per 
manent li¢hting, 12s. 6d. The Special Hospital and Colonial oe 


Outfit, with additional Instruments, stronger Battery, &c., &c. 
Strongly recommended. Price £3 10s. 6d., or in Solid Leather 


(1) Hospital and Colonial Pat- Case, poring 


tern Aavammecsee,, 10 6. (DEES) FUNDUS ATTACHMENT. 


(2) Aurorascope Pneumatic Ear | 
Attachment Post 9d._| We absolutely gvarantee that a novice can see every detail 
Complete Instrument 63/- | of_e_Botine. 
: Post 1/- | Model Practice Eye—with th> use of which Students can easily become 
(3) Fundus Attachment 42/- | proficient in Ophthalmouscopy, Retinoscopy, and Sight-Testing— 
(3) Post 6d. Price 12s. 6d.; postage 6d, 
ry —— iy Instrument 63/- Your Morton converted for use with the Aurorascope, £29 8s. 


Your Brunton converted for use with the Aurorascope, £1 &s. 


THE “ AURORASCOPE ” CO., LTD., Fulwood House, Fulwood Place, High Holborn, W.C. 1. 


(Side Chancery Lane Tube Station). WHERE DEMONSIRATIONS ARE GIVEN DAILY. 


—— — — 


W. H. BAILEY & SON’S 


OBSTETRICAL INSTRUMENTS. 


S.P. 212. 


S.P. 212. Anderson's 
Midwifery Forceps. 


S.P. 210. Neville’s Axis Traction £1 15 0 S.P. 211. Milne Murray's Axis 
Traction Forceps, with re- 
Forceps with Metal Handles. — movable Traction Rods. 


£2 15 0 WASENT POST FREE. £3 3 0 
38. OXFORD STREET. & 2. RATHBONE PLACE, LONDON, W.1. 


Telephone No.: Museum 1484 Telegrams: ‘‘ Bayleaf Ox. London.”’ 


83 


2 
4 
= 
d - (2) 
| 
| 
- 
| 


THE LANCET, |} 


THE LANCET GENERAL ADVERTISER 


[JULY 1, 1922 


(REGD.) 


G.P.L. 


Rhinitis, etc. 


Ai derivative of Albuminoid Bodies con- 
taining nucleo-proteid obtained by a special 
process from cell-contents, according to 


Prof. Oskar Fischer, Prague. 


INDICATIONS : 


Tabes Dorsalis 
Angina, etc. 


Manufactured by 
CHEMISCHE FABRIK “NORGINE” Dr. VICTOR STEIN 
AUSSIG a/E 


Literature and Samples may be obtained from the Representative for Great Britain and the British Colonies :— 


J. T. ROBERTS, 23, Panmure Street, DUNDEE. 


Sole Distributing agents for London :— 


JOHN BELL & CROYDEN, LTD., Incorporating ARNOLD & SONS, 
50, Wigmore Street, W.1, and Giltspur Street, E.C.1. 


PRAGUE. 


SCHWEITZER'S 


~COCOATINA- 


Value 


fort overt SO 
Ou For malas , and 
for Convalescluts, 


Sample Tin free on application to Fietcher, Fletcher & Co., Ltd., Vibrona Laboratories, London, N. 


Aad 


|, anda ts Clauns 


LIQUOR BISMUTHI ET PEPSIN. 
— Gale's — 
“A convenient method of administering a 
useful combination to young children.” 


CLEAR. PALATABLE. STABLE. 


SUGON U M. Registered. 


Gale’s 
An Ideal Neutral Basis for Ointments. 
Does not become rancid. 


SUGONUM ANTISEPTICS. 
— Gale's —— 
Excellent Lubricants for Gynacological Use. 
in bulk or Collapsible Tubes. 


Price List and Pill Catalogue on Application. 


GALE & COMPY., Ltd., 


WHOLESALE CHEMISTS AND Druaaists. (Estab. 1786). 
15, BOUVERIE ST., FLEET ST., LONDON, E.C. 


Tel. Ad.: Lonpon.” ‘Phone: 898 HorBorn. 
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IN 
DIABETES 


Patients maintain their strength 
and experience a greater 
degree of comfort when taking 


Callard & Co’s reliable 


STARCHLESS FOODS 


Samples free to Doctors and Patients. 


CALLARD & CO., Food Specialists, 


74 (r1.) REGENT STREET, LONDON, W.1 
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Papsadéent 


The Modern Dentifrice. 


For HAY FEVER, NASAL CATARRH, etc. 


HOGG’S CORYZINE, 


In tubes, 3/- each. Post free, 3/2. 
R. HOGG & SON, Pharmaceutical Chemists, 1, Southwick-st., W.2 


‘ 


ORAL SEPSIS. 


“EUMENTHOL 
JUJUBES” 


(HUDSON) 
Made in Australia. 


A Gum pastille containing the active con- 
stituents of well-known Antiseptics, Eucalyptus 
Polybractea (a well-rectified Oil free from 
aldehydes (especially valeric aldehyde), which 
make themselves unpleasantly noticeable in crude 
oils by their tendency to produce coughing), 
Thymus Vulg., Pinus Sylvestris, Mentha Arv., 
with Benzo-borate of Sodium, &c., they exhibit 
the antiseptic properties in a fragrant and efficient 
form. Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 


THE LANCET says ;— 


“In the experiments tried the Jujube proved to be as 
effective bactericidally as is Creosote.” 


Mr. W. A. DIXON, F.LC., F.C.58., 
Public Analyst of Sydney, afier making exhaustive tests, 
says :— 

“There is no doubt but that ‘Eumenthol’ Jujubes have a 
wonderful effect in the destruction of bacteria and prevent- 
ing their growth. +++ I have made a comparative test of 

Eumenthol’ Jujubes and Creosote, and find that there is 
little difference in their bactericidal action.” 


THE PRACTITIONER says:-- 

“They are recommended for use in cases of oral sepsis, a 
condition to which much attention has been called in recent 
years as a source of gastric troubles and general constitutional 
disturbance, and are also useful in tonsillitis, pharyngitis, &c.” 
THE AUSTRALASIAN MEDICAL GAZETTE states — 

** Should prove of great service." 


Loxpon AGENTs: 
Wholesale:—F. NEWBERY & SONS, LTD., 
27 & 28, Charterhouse Square. 


FREE SAMPLES forwarded to Physicians on geasioe of 
professional card by ¥F. Newbery & Sons, 


Retail: W, F. PASMORE, Chemist, 320, Regent all w. 
Manufactured by G. INGLIS HUDSON, Chemist, 


HUDSON'S EUMENTHOL CHEMICAL CO.. LTD.. 


Manufacturing Chemists, 31, Bay 8t., SYDNEY, AUSTRALIA. 


Distillexs tus os by 
istillati 


When ordering Chlorodyne medical 
men should be particular to specify 


Browne 


The Original and 


only genuine Chlorodyne, 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 70 years. 


Always insist on ‘‘ Dr. Collis Browne’s."’ 


:: THERE IS NO SUBSTITUTE :: 


“PERTUSSIN” 


(EXT. THYMI SACCHARAT) TAESCHNER 
FOR 


WHOOPING COUGH, ASTHMA, 

CATARRH OF THE LARYNX, 

AND BRONCHIAL _CATARRH. 
Sole Agents for U.K.— 


DOUCH, LIMITED, 


9a, OLD BROAD STREET, & 8, UNION COURT, 
OLD BROAD STREET, LONDON, E.C. 2. 


a 


As .B.H. The Princess Royal of England and 
H the Crown Princess of Sweden. 


HUMANIZED 
MILK 


PREPARED ONLY BY 
THE AYLESBURY DAIRY CO. Ltd., 


31, ST. PETERSBURGH PLACE, BAYSWATER, W. 
Telephone No.: Park 226." 


SAMPLES FREE tothe MEMBERS of the MEDICAL PROFESSION 
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mn #0 ORXCLS ESSENTIAL IN THE SICK ROOM. 
M 


Brand’s 
HOOKER’S preparation of E S S e n Cc e 


Malted Milk meets a very 
definite clinical need, viz. :— 


a means whereby absolute 
nutriment in perfect dictetic 


consists solely of the juice 


balance can be prescribed in a of the finest meats; pre- 
form agreeable to the patient, pared with the greatest care 
and _ self-accommodating to under the most hygienic and 
whatever degree of digestive ra 

disability. The Hooker com- cleanly conditions. 

bination of full-cream English Encly digested 
pasture milk and malted sademintetnd 


cereals realizes a desirable 
nutritive ideal. essem®| All Chemists and Stores. 


BRAND & Co., Ltd., 
Mayfair Works, Vauxhall, 
LONDON, S.W.8: 


“ Lancet" Analysis and Sample Gratis. 
THEW, HOOKER & GILBEY, LTD., Buckingham. 


ETABLISSEMENTS ALBERT BUISSON, 157, Rue de Sévres, PARIS (A\). 


; Assimilable Blood tonic injection , |ron et Sodium. 
HEMOTONINE Box of 12 loco. Methylarsenate...... 5 cer. 


Strychnia (glyceroph.) 1 mgr 


invications: ANAEMIA — CHLOROSIS — MALARIA, etc. 


Hemotonine — Hemotoninde in India. — SOLE AGENTS : MADON SONS & C’, Chemists, BOMBAY 


HOLLAND'S IMPROVED INSTEP ARGH SOCKS For FLAT FOOT 


Recognised by the Medical Profession as the most efficient support combined 
with lightness and elasticity. 


SURGICAL BOOTS for Flat Foot, Shortened Limbs, &c. 


SUPPORTS for METATARSALGIA. 
T. HOLLAND & SON, 46, South Audley St., W. 1, or the leading Surgical Houses. 


— 


SECOND-HAND BOTTLES. 
MICROSCOPES, &c. DISPENSING BOTTLES. 


By all the Leading Makers. SPECIAL REDUCED PRICE LIST ON APPLICATION. 


CLARKSON’S, 338, High Holborn IE 100/170, Railway Arches, Braintree St., 
LONDON, W.C. 1 Opposite Gray's Inn Road). W. SMITH, Cambridge Ré., MILE END. B. 
Telephone : Holborn 2149. | Bottle Manufacturers, Eetd. 1880, TRLEPHOWE No.: CENTRAL 13647, 
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FLEISCHL- MIESCHER HAEMOGLOBiNO-METER. 


Price: £10-6-0 


THOMA AND 
BURKER’S 


HAEMOCYTOMETERS 


POCKET 
SPECTROSCOPES. 


SPHYGMOMAND- 
METERS. 


List LE/7G 


3 Post Free 
Mel 


Sole Agents for 
Great Britain: 


Oo. C. RUDOLPH & BEESLEY, 
63, Margaret Street, Oxford Circus, London W.1. 


PLE ASE SEND +. for our ILLUSTRATED LIST D19. 
Our BELTS and 
BELT CORSETS 


are light, comfortable and 
efficient. 
A customer writes :— 
The Belt my wife had is a 
success. By wearing it she can 


walk miles, before she could not 
walk at ail. 


DOMEN BELTS Co., Ltd., 456, Strand, London, W.C2. 


A_ SAVING IN INCOME TAX. 


It is possible to recover 24° 


_ of your income by way of 
Rebate of Income Tax if your life is adequately and 


suitably insured. 


Write for particulars, giving date of birth. 


PRUDENTIAL ASSURANCE CO., LTD., 


142, HOLBORN BARS, E.C.1. 


CAPSICUM 


“GAMGEE TISSUE” 


Sole Proprietors and Manufacturers: 


ROBINSON @& SONS, Limited, 
Chesterfield. 


CLOTH CASES FOR BINDING 
THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


Can be obtained through any Bookseller in town or 
country or from THE LANCET Office. 


Price 3s. 6d. each, by post 3s. 10d. 


Offices; 423 and 424, Strand, London, 


and 1, Bedford-street, adjoining. 


W.C. 2; 


WEST END HOSPITAL FOR 
NERVOUS DISEASES. 


A Series of CLINICAL DEMONSTRATIONS on Selected 
Cases will be given in the Out-patient Department, 73, Welbeck- 


street, W. 1, on the following dates : 

Monday, July 3rd, at 1.30 p.m. Dr. Harry Campbell: Hemi- 
plegia and Aphasia. 

Thursday, July 6th, at 1.30 p.m. Dr. E. D. Macnamara: G.P.I. 


and Tabo-paresis. 
Friday, July 7th, at 1.: 
Labyrinthine Tests. 
Wednesday, July 12th, at 1.30 P.M. 
Common Neuroses. 


Sir James Dundas-Grant : 


Dr. W. R. Reynell : 


Some 


Friday, July 14th, at 1.30 p.m. Dr. H. Carlill: Paraplegia. 
Monday, July 17th, at 1.30 P.M. Dr. Harry Campbell: 
Myopathies. 


Friday, July 21st, at 5 p.m. Dr. C. Worster-Drought : Cases 
Illustrating Diagnostic Principles. 

Friday, July 28th, at 5 pM. Dr, C. Worster-Drought : Some 
Cases of Neuro-syphilis. 

Tuesday, August Ist, at 5 pm. Dr. Ridley Prentice: Polio- 


myelitis. 
The Demonstrations are open to qualified Practitioners and 

Medical Students without fee. 
C. WorsTER-DROUGHT, 


M.D., Dean. 


treatfeild Research 
IN MEDICINE 


Scholarship 


AND SURGERY. 


In accordance with the Trust founded by Mrs. Eliza Streatfeild 
for the promotion of Research in Medicine and Surgery, a Com- 
mittee of the Royal College of Physicians of London and of the 
Royal College of Surgeons of England is proceeding to appoint 
a Streatfeild Research Scholar. 

The emolument will probably be £250 per annum, and the 
tenure of the Scholarship three years, at the discretion of the 
Committee. 

Applications, which should state the nature of the proposed 
research, the place where it will be carried out, and the status 
of the applicant, should be addressed to THE REGISTRAR, Royal 
College of P hysic ians, Pall Mall Fast, S.W. 1. 

Such applications should reach him on or before 
October 2nd, 1922, and the envelope should be 
* Streatfeild Scholarship.’ 

Roye al College of Physicians. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 


Postal or Oral Preparation for all Medical Examinations. 


Monday, 
marked 


June, 1922. 


SOME SUCCESSES 
M.D.(Lond.), 1901-21 (7 Gold Medallists 1913-21). 266 
M.S.(Lond.), 1902-21 (inciuding 3 Goid Medallists). 18 
M.B., B.S.(Lond.), 1906-21 (completed exam.) 131 


F.R.C.S.(Eng.), 1906-21, Primary 87; Final 64 
(Primary 20, Final 19 successful in 1920.) 


F.R.C.S.(Edin.), 1918-21 


M.R.C.P. (Lond.), 1914-21 
(15 successful in 1920.) 


D.P.H. (various), 1906-21 194 
M.R.C.S.,L.R.C.P. (Finad), 1910-21 (complete exam.) 148 
M.D. (Durham) (Practitioners), 1906-21. 29 
M.D. (various), by Thesis. Many Successes, 


Preparation also for M.B. (Cantab., etc.), Diplomas in 
Psychological Medicine and Ophthalmology, L.M.S.S,A., 
Triple Qualification, etc.; also Preliminary (Arts or 
Science). 


ORAL CLASSES 


in Anatomy, Physiology, Medicine, Pathology, Surgery, Mid- 
wifery, and Gynzcology always in progress ; for M.B.,B.S.; M.D. 
Durham ; Conjoint Board ; F.R.C.S. Final (Eng. ); F.R. CS. (Ed.) &e. 
Those who join late are charged a proportional part of the fee. 
For Prospectus (24 pp.) and full particulars about any examina- 
tion, List of Tutors, List of Successes, &c., apply to the Princi 
Mr. E. 8. WEYMOUTH M.A., 17, Red Lion Square, London, W. a. 
(Telephone : Central 6313.) 
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MIDDLESEX HOSPITAL MEDICAL SCHOOL, W. 1. 


PRIMARY F. R.C.S. 


Classes in ANATOMY and PHYSIOLOGY will commence on July 3rd. 
early in September, and continue until the date of the Examination. 


The Classes will not meet in August, but will resume 


ANATOMY including Embryology. 


MONDAYS, TUESDAYS, WEDNESDAYS, THURSDAYS 


, and FRIDAYS at 12 noon. 


Members of the Class will be able to use the Dissecting Room for the purpose of reading with dissected “ parts ” at any time 


PHYSIOLOGY. 
MONDAYS, TUESDAYS, and THURSDAYS in July. 
In September, October, and November, four days a week. 
VIVA VOCE CLASSES, including test papers. There will be HISTOLOGY CLASSES throughout the Course. 
The inclusive fee for both subjects is £16 16s. (for one subject £8 8s.). 
Intending candidates are reminded that it is desirable to join these Classes at the commencement of the Course if possible. 
For further particulars apply to A. E. WEBB-JOHNSON (Dean), C.B.E., D.S.O., F. 


during School hours. 


R.C.S8., or to R. A. FoL_ey, School Secretary. 


North-East London Post-Graduate 


COLLEGE, 


PRINCE OF WALES'S GENERAL HOSPITAL, TOTTENHAM, N.15 | 


The Practice of the Hospital is limited to Medica] Practitioners. 
Particulars and prospectus from A. J. WHITING, M.D., Dean. 


LONDON HOMCEOPATHIC HOSPITAL 


POST-GRADUATE SUMMER COURSE. 
TIME TABLE—JULY 3 to 14. 


srd— 
1.30 AM. 


| Dr. J. H. Clarke Hahnemann’s Place 


in Medicine. 


4.30 P.M. | Dr. E. A. Neatby.. | Clinical Observations 
on the Menopause, 
| | with special refer- 
| | ence to Treatment. 

Tuesday, 4th— | 

10.30 A.M. . | Dr. Miller Neatby.. | Foundations of 
| Modern Cardio- 
| graphy. 

4.30PM. ..| Dr. C. H. Eccles .. | A Medical Paper. 

Wednesday, 5th— 

10.30 A.M. - | Dr. Bowie X Ray Demonstration 

4.30 P.M. | Mr. ‘Diagnosis of the 
| *‘ Acute Abdomen.”’ 

Thursday, 6th— 

10.30 A.M. Dr. J. Weir Homeeopathic Philo- 
| sophy. Essentials 
| in Prescribing. 

4.30 p.M. .. Dr. Goldsbrough .. | Medicine and _ the 
| Mind. 

Friday, 

10.30 a.m. Dr. D. M. Borland. he that count 

bing. 

4.30 P.M. | Dr. P. Hall-Smith.. Pain and its Homco- 

pathic Therapeutics 
Saturday, 8th— 
10.30 a.m. ..| Dr. M. L. Tyler Mental Deficiency, 
with Results of 
Treatment. 


Monday, 10th— 


10.30 A.M. Mr. P. Bernard Roth | Lateral Curvature. 
4.30 P.M. Dr. Spiers Alexander Commoner Diseases 
of the Eye, and 
their Homceopathic 
Treatment. 
Tuesday, 11th— 
10.30 A.M. Dr. Miller Neatby.. Heart-block, with 
illustrative 
4.30 P.M. Dr. G. Burford The Therapeutics of 
Disease. 
12th— 
10.30 AM. .. Dr. E. Bach Causes of Failure in 


Vaccine Therapy. 


4.30 P.M. Mr. James Eadie .. The Treatment of 
| Hemorrhoids. 
Thursday, 13th— | | 
10.30 a.m. .. | Dr. G. Burford The Therapeutics of 
| | Malignant Disease. 
| —Part 2. 
4.30 P.M. . | Dr. J. Weir .. Homeopathic Philo- 
| sophy. The Second 
} | Prescription. 
14th— 
0.30 A.M. Dr. D.M. Borland.. 


| The Finding of the 
Re 


m™m 
4.30 PM. Dr.H. Fergie Woods case-taking in Child- 


Apply to the Dean, Educational Course, London Homceopathic 
Hospital, Great Ormond-street and Queen-square, W.C. 1. 
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Course of Lectares and Clinical 


Demonstrations on HELIOTHERAPY will be given at 
Leysin, from August 16th to 19th, 1922, by Dr. RoLuErR 
and his assistants 


For prospectus kindly apply to the Secretariat Médical du 
Dr. Roiirer, Leysin, Switzerland. 


POST-GRADUATE COLLEGE, west 


Hammersmith-road, W.—For Prospectus apply the Dean. d 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 


The College of Preceptors holds Preliminary Examinations in 
March, June, September, and December. For regulations, apply 


to the parents. College of Preceptors, Bloomsbury-square, 
London, W.C.1 


Seamen’s Hospital Society. 


LONDON SCHOOL OF 
TROPICAL MEDICINE, 


ENDSLEIGH GARDENS, N.W.1. 


Sessions will commence 25th September, 1922, 
8th January, 1923, approximately. 

For Prospectus. and further particulars apply to the 
Secretary, London School of Tropical Medicine, Endsleigh 
Gardens, N.W., or to the Head Office, Seamen’s Hospital, 
Greenwich, London, S.E. 


and 


CITY OF LONDON MATERNITY HOSPITAL 


(formerly City of London Lying-in Hospita!) 
MIDWIFERY SCHOOL, City Road, E.C.1. 
MEDSCAL STUDENTS admitted to HOSPITAL PRACTICE 

with Operative Midwifery and Obstetrical Complications. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES 
accordance with Central Midwives Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 
For prospectus apply to Raven B. Cannines, Secretary. 


THE CLINICAL RESEARCH ASSOCIATION 


LIMITED, 
WATERGATE HOUSE, ADELPHI, W.C.2 
(Close to Charing Cross Station). 


The Consulting Rooms _ Laboratories of this 
Association (established in 1894) are available for all 
Medical Practitioners desiring Laboratory assistance 
in the investigation and diagnosis of cases under their 
care. All necessary apparatus and full instructions 
for collecting pathogenic material, or for the personal 
attendance of Patients at the Consulting Rooms of 
the Association, will be forwarded immediately on 


application. 
Telephone: ; Telegrams : 
Gerrard 8993. TuBEeRcLE, WESTRAND, Lonpow.’ 


W. J. CURRY, Secretary. 
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U niversity of Londo n. THE ASSOCIATION OF CERTIFICATED 
The Semon Lecture entitled ** THE DEVELOPMENT OF BLIND MASSEURS. 


TRANS-ATLANTIC RHINO-L AR YNGOLOGY ” will be 224-6-8, Great Portland St.,London, W.1. ‘Phone: Langham, 2542. 
delivered by Professor H. 8. Birkett, C.B., M.D. (Dean of the 


Faculty of Medicine, McGill University, Montre “al), at the Rooms 


RT JONES, K.B.E., C.B., F.R.C.8. 

of the ROYAL SOCIETY OF MEDIC INE, WIMPoLe- 

STREET, W. 1, on WEDNESDAY, JULY 12th, 1922, at 5 p.m. The : eg: . na as 

Chair will be taken by the Vice Chancellor of the University The services of fully qualified Blind ~ and 

(Mr. Holburt J. Waring, M.S., F.R.C.S.). ADMISSION Free, | (trained at St. Dunstan’s and the National Institute for the 
WITHOUT TICKET. EDWIN DELLER, Academic Registrar. Blind) can be obtained on lication to the Secretary. 


Liverpool School of Tropical Medicine. 


an anuary 76 ospectus from @ Hon. Dean, ool oO 
Tropical Medicine, University of Liverpool. _ i PRIVATE NURSING STAFF DEPARTMENT. 


(zasgow Post-Graduate Medical TRAINED NURSES for Mental and Nervous Cases 


ASSOCIATION, can be had immediately. Apply to Lapy SuPER- 
. a INTENDENT, 19, Nottingham Place, London, W. 1. 
fa hem 
months — 
MAY COTODER be NORTHERN BRANCH.—Apply, Lapy SupER 


the - 
Infirmaries and Hospitals in the City, CLINICAL CuRsES INTENDENT, 57, Clarendon Road, Leeds. Telephone: 
in MEDICINE, SURGERY, and a variety of SPECIAL SUB- Leeds 26165. 
JECTS. There will also be available a limited number of Whole- 
time and Part-time CLINICAL ASSISTANTSHIPS. 


Qualified Medical Practitioners may enrol for the Clinical | G t * rb ” A L 5, Mandeville Place, 
ica. 
Courses for periods of one month or more. Clinical Assistants Manchester Square, W. 


wilt be enrolled for riods of not less than three months. ESTABLISHED 1862 at Henrietta Street, Covent Garden. 
ym with full particulars, will be sent on application to the Thoroughly experienced Hospital - Trained NURSES 
Medical ation, The | 


supplied being residents 
University, | at a moment's U S | G in 
1 notice, the Home. 
St. John’ 8 and St. Thomas’s 8 House. | Also specially trained NURSES for Mental Cases worked 
Trained & experienced MEDICAL, SURGICAL, MATERN- | under the system of Co-operation. 
ITY NURSES and MASSEUSES can be obtained by applic ation, | 


Apply to the 
rsonally or by letter, to the Sister in Charge, 12, Queen-sq., ad a. ? ASSO CIA iON 
Wc .1 (Tel. No. 7161 Museum), or to Matron, St. Thomas’s Hos- SUPERINTENDENT. I e 
pital (Tel.4191 Hop). Tel. address: Private Nurses, London.” | Telephone: Mayfair 115. Teleg. Address: Nutrix, Wesdo, London. 


THE LONDON TEMPERANCE 


MALE NURSES & NURSES Co-operation 


18, ADAM STREET, PORTMAN SQUARE, LONDON, W.1. 
Superior Trained Male Nurses | Supplies Fully Trained Hospital 
available for all cases day or night. Nurses; also MENTAL Nurses, 


NURSES FULLY INSURED AGAINST ACCIDENT. Apply SECRETARY. 


MALE NURSES tro.| FEMALE NURSES 


(TEMPERANCE) ASSOCIATION | (TEMPERANCE) ASSOCIATION 
24, NOTTINGHAM $T., 24, NOTTINGHAM ST., W.I. 


LONDON.” 
CERTIFICATED HOSPITAL NURSES (Male and Female) AVAILABLE DAY & NIGHT FOR MEDICAL, SURGICAL, MENTAL, AND ALL CASES. 
TERMS from £3 3s. ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. M. J. QUINLAN, Secretary. 


CO-OPERATION OF TEMPERANCE 


MALE « FEMALE NURSES 


60 WEYMOUTH STREET, PORTLAND PLACE, LONDON, W.1 
Reliable and Experienced Nurses for all Oases at all Hours. 
Special Staff for Mental “Borderline,” Neurasthenia, and Nerve Cases. 


Telephone: MAYFAIR 2253. Telegrams : ‘‘NURSINGDOM, LONDON.” 
Terms £2:2:0 to £3:3:0 per week. Apply M. SULLIVAN, Secretary 


MENTAL NU RSE ASSOCIATION, Ltd. (MALE and FEMALE) 
8, Hinde Street, Manchester Sq., London, W. 1. 
SUPERIOR CERTIFICATED MENTAL WURSES (MALE AND FEMALE) SUPPLIED AT A MOMENTS NOTICE. DAY OR MIGHT. 


LaDIiEes' TRAVELLING COMPANIONS. For all MENTAL and NERVE Cases. 
Telegrams: “ Isolation, London.” Terms: £2 4 6 to £3 30 


All Nurses fully insured against Accident. 
Apply :—SECRETARY. Telephone: Mayfair 2287 
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LONDON: 43, NEW CAVENDISH STREET. 
MANCHESTER : 176, OXFORD ROAD. 


MALE & 


TELEGRAMS : 
Tactear, London. Surgical, Gl 
Tactear, Manchester. Tactear, Dublin. 


Valet attendants supplied. 


Superior trained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. 
the premises, and are always ready for urgent calls Day or Night. 
Terms from £3 3s. 


28, OFFER TERRACE. 
DUBLIN: 33, UPPER BAGGOT STRERT. 


NURSES 


FEMALE 


CAVENDISH TEMPERANCE MALE NURSES’ CORPORATION, Ltd. 


TELEPHONES : 
London, 1277 Mayfair. Glasgow, 477 Central. 
Manchester, 5213 Central. Dublin, 531 Ballsbridge. 


Nurses reside on 
Skilled Masseuses, Masseurs, and good 
Apply to the Secretary or Lady Supt. 


4 Telephone : LANCHAM 2728 = 


Telegrams: ASSISTIAMO, LONDON" 


MALE NURSES’ 
ASSOCIATION 


29, YORK ST., BAKER ST., LONDON, W.1. 


Established 20 years. 


Permanent Staff of Male 


We supply fully-trained Male Nurses for all cases. 
Thoroughly experienced men with special training 
for mental work. 


Masseurs supplied for town or country. 


W. J. HICKS, Secretary. 


Telephone: LANCHAM 2728 " 
Telegrams: ASSISTIAMO, LONDON 


For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female. 


Our nurses are chosen carefully for their personal 
character and their suitability for private work. 
They reside on the premises, and are available for 
urgent cases Day or Night. 
(Mrs.) MILLICENT HICKS, Superintendent. 
W. J. HICKS, Secretary. 


Tue NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


, 29, YORK ST., BAKER ST., LONDON, W.1. 


MALE NURSE 


8, HINDE ST., MANCHESTER SQ., W.1. 


MANCHESTER—2387, BRUNSWICK STREET (Facing Owens 
EDINBURGH—7, TORPHICHEN STREET College) 
Terms from £3 13 6 to £4 4 0 


ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT 


Home 


FOR THE CARE AND TREATMENT OF 


Mentally Afflicted Ladies 
OTTO HOUSE, 


47, North End Road, West Kensingten, W. 14. 


The Home stands in large grounds close to 
West Kensington Station. 


For Terms, apply to Miss BRODIE, 
Resident Lady Superintendent. 
Telephone: Hammersmith 1004. 


Mrs. SUTHERLAND (Licensed Proprietress). 
40 


AWE 


TEMPERANCE CO-OPERATION, LTD. 


' TRAINED MALE NURSES AND VALET ATTENDANTS for 


MENTAL 
MEDICAL, TRAVELLING AND ALL CASES. 


Telephones : Telegrams: 
London : 3297 MAYFAIR ASSUAGED, LONDON. 
Manchester: 4699 CENTRAL. ASSUAGED, MANCHESTER 
Edinburgh: 2715 CENTRAL. ASSUAGED, EDINBURGH 
Please address all communications W. WALSHE, Secretary 


THE GRANGE, 


A HOUSE licensed for the reception of a limited number of ladies 
of unsound mind. Both certified and voluntary patients received. 
This is a large country house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane, G.C. Railway, 
Sheffield. Telephone No. 4 Rotherham. 

Resident Physician—GILBERT E. L.R. R.C.8. 
Consulting Physician—CrocHLEY CLAPHAM, M.D., R.C.P 
For 


the TREATMENT OF LADIES 


Suffering from NERVOUS AND MENTAL AFFECTIONS. 
The Moat House, Tamworth, Staffs. 
Telephone: 108 Tamworth. 

The House stands in grounds of 10 acres, and is within five 
minutes’ drive of L. & N.W. and M.R. Stations. 

For terms, &c., apply to Licensees, CLAUDE HOLLINS, or Mrs. 
8.A. MicHavx (Resident); or to the Medical Attendant, Dr. Lowson. 


SPRINGFIELD HOUSE 


(Telephone No. 17) Near BEDFORD 
A PRIVATE HOME for MENTAL CASES. 


Ordinary terms Five Guineas per week (including Separate 
Bedrooms for ull suitable cases without extra charge). 


For forms of admission, &c., apply to the Drs. BowER, as above, or 
at 5, Duchess-street, Portland-place, W.1, on Tuesdays from 4 to 5. 
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HEIGHAM HALL, NORWICH 


Telephone For Upper and Middle Classes % Norwich 


Private Home for Cure of Ladies and Gentlemen suffering from 
Nervous and Mental Diseases. Extensive pleasure grounds. 
Private Suites of Rooms with special Attendants available. Boarders 
recelved without certificates. 

Terms from 4 to 25 guineas weekly. Patients sent for. 

Apply, Dr. G. Stevens Pope or Mrs. Popr, Resident Licensees. 


PORTSMOUTH BOROUGH MENTAL HOSPITAL. 


Accommodation is provided for the reception of PRIVATE 
PATIENTSof bot sexes in three detached Villas, which are healthily 
and pleasantly situated in extensive grounds, with sea views. 

Charges from 3 guineas weekly, including all necessaries, except 
clothing. Apply to the Medical Superintendent. 


BISHOPSTONE HOUSE. BEDFORD 


Telephone 7 


Private Home for Mentally Afflicted ities ten only received. 
Terms 6gns. weekly. 
Apply, Medical Officer, or Mrs. Peele. 


THE WARNEFORD, OXFORD, 
HOSPITAL FOR MENTAL DISORDERS. 


President: The Right Hon. the EARL oF JERSEY. 


This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near Oxford 
Voluntary boarders are also received for treatment.—For further 
particulars apply to the Medical Superintendent. 


LITTLETON HALL. BRENTWOOD. ESSEX 


(18 MILES FROM 
LONDON.) 


400 feet above sea. 


HOME for few 
LADIES Mentally 
Afflicted. Large 
grounds. Liverpool- 
st.26 min. Stations: 
Brentwood, Shen- 
field, one mile. 
Boarders receive d. 
Apply Dr. Haynes, 
Telephone and 
Telegrams: Haynes 
Brentwood 45. 


BARNWOOD HOUSE 
HOSPITAL FOR MENTAL DISEASES, 
BARNWOOD, near GLOUCESTER. 
Telephone: No.7 Barnwood. 

Exclusively for PRIVATE PATIENTS of the UPPER 
AND MIDDLE CLASSES. 


This institution is devoted to the Care and Treatment of persons 
of both sexes at moderate rates of payment. 

Voluntary boarders not under certificates are admitted. 

Under special circumstances the rates of payment may be reduced 
by the Committee. 

The MANOR HOUSE for Ladies only, which is entirely separate 
from the Hospital and standing in its own grounds, will be utilised 
exclusively for voluntary patients. 

For further information apply to ARTHUR TOWNSEND, M.D., the 
Medical Superintendent. 


CLARENCE LODGE 
CLARENCE ROAD, CLAPHAM PARK 


A limited number of Ladies suffering from MENTAL & NERVOUS 
DISORDERS are received for treatment under a Specialist. 


The house stands in large grounds. 


For further particulars see Illustrated prospectus from the 
Proprietress. Mrs. THWAITEs. Telephone: Brixton 4%. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind. 
Terms Moderate. Apply to Resident Medical Superintendenié. 
Telegrams: ADAM, WEsT MALLING. Telephone: No. 2 MALLING. 


CHEADLE ROYAL, 


CHEADLE, CHESHIRE. 


This Hospital for MENTAL DISEASES with its seaside branch 
Glan-y-Don, Colwyn Bay, is for the treatment of PRIVATE 


PATIENTS of the UPPER and MIDDLE CLASSES. Voluntary 
Boarders received. 
For terms, &c., apply to the Superintendent, J. A. C. Roy, M.B., 


or he may be seen at 72, Bridge-street, Manchester, on Tuesdays and 
Fridays from 2 to 3. Telephone: No. 208 Cheadle Hulme. 


ST. GEORGE’S RETREAT, 


BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Augustinian Sisters, for the treatment of Ladies mentally afflicted 
Grounds nearly 300 acres. Carriage drives and motoring. Marine 
Brighton Residence for change. Voluntary Boarders taken 

Resident and Visiting Medical Officers. London 1% hours. 


For terms, &c., apply to the Superioress. 
Telephone 
Post Office 90. 


Telegrams 
Wivelsfield Green 


BARNSLEY HALL, 
BROMSGROVE. 


MENTAL PRIVATE PATIENTS of both sexes are received in 
connexion with the Worcestershire Mental Hospital. 

Extensive private grounds in the beautiful Lickey district. 

For further particulars and necessary forms apply to the Medical 
Superintendent. Terms 35s. weekly. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 
President: The Right Hon. the EARL MANVERs. 


This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPERand MIDDLE 
CLASSES, at moderate rates of payment. Itis beautifully situated in 
ite own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and 
from its singularly healthy position and comfortable arrangements 
affords every facility for the relief and cure of those mentally 
afflicted. For terms, &c., apply to the Medical Superintendent. 


ST. ANDREW’S HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 


President—The Right Hon. the Ear Spencer, K.G. 

This Registered Hospital receives for treatment PRIVATE 
PATIENTS of the UPPER and MIDDLE CLASSES of both Sexes. 
The Hospital, its branches (including a Seaside Home at Llianfair- 
fechan, North Wales), and its numerous Villas are surrounded by 
nearly a thousand acres of Park and Farm. 

Voluntary Boarders without certificates received. 


For particulars, apply to Danreu F. Rampavt, M.A., M.D., 
Medical Superintendent. TELEPHONE No 


STRETTON HOUSE, 


Church-Stretton, Shropshire, 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See ‘ Medica] Directory,"’ 
Dp. 2119. Apply to Medical Supt. Tel.: 10 P.O. Church-Stretton. 


CITY OF LONDON MENTAL HOSPITAL. 
DARTFORD, KENT. 
Under the Management of a Committee of the Corporation of 
the City of London. 
PRIVATE PATIENTS are received at a weekly charge of Two 
Guineas and upwards. 
_ Apply to the Medical Superintendent. 


THE FLOWER HOUSE, 


BECKENHAM LANE, S.E.6. ‘Phone: Bromley 57. 

(For over 20 years under the direction of the late Dr. CHARLES 
MERCIER). 

A PRIVATE HOME of the highest class for GENTLEMEN 
suffering from Mental and Nervous Disorders. 

Voluntary Patients received. A family Mansion with 25 acres of 
beautiful grounds. 

For terms and further particulars, apply ALFRED E. Price, M.D., 
M.S., Medical Superintendent. 


ASHWOOD HOUSE 


KINCSWINFORD, STAFFORDSHIRE. 
An old established home-like Institution 
treatment of MENTAL AFFECTIONS in 
SEXES. 
Full particulars as to reception ov &c., may be 
obtained from the Resident Medical Office 


for the 
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PECKHAM HOUSE 


112, PECKHAM ROAD, LONDON, S.E. 


Telegram : ‘‘Alleviated, London.” Telephone: New Cross 576. 

An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. 
Electric trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases 
adjoining the Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply 
to Medical Superintendent for further particulars. 


HAYDOCK LODGE, Newton - le- Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL FOR THE CARE AN. TREATMENT OF MENTAL AND NERVOUS CASES OF BOTH SEXES, 
EITHER VOLUNTARY OR UNDER CERTIFICATES. preference being given to Recoverable Cases. 


Terms from £2 28. per week upwards. Private Apartments on special terms. 

Situated mid-way between Manchester and Liverpool. Two miles from Newton-le-Willows Station on the L. & N.W. Rly., and close to Ashton-in- 
Makerfield Station on the G.C. Rly. in direct communication with Manchester. 

CONSULTING ROOMS (Dr. Street), 47, Rodney Street, Liverpool. from 2 to 4 P.M., or by appointment. Telephone: 2458 Royal Liverpool. Manchester 
(Dr. Mould), Winter's Buildings, St. Ann Street, on Tuesiays and Thursdays. from 12 to 1.30 P.M., or by appointment. 

VISITING AND CONSULTING PHYSICIANS—Sir JAMES BARR, LL.D., M.D., F.R.C.P., 72, Rodney Street, Liverpool; G. E, MOULD, Physician for 
Mental Diseases to the Sheffield Royal Hospital. The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Medical Proprietor, Haydock Lodge, Newton-le-Willows, Lancs. 

Telegraphic Address; * STREET, Ashton-in-Makerfield.’ Telephone: 11 Ashton-in-Makerfield. 


The OLD MANOR, SALISBURY, 


Telephone 51. 
A Private Hospital for the Care and Treatment of those of hoth sexes 
suffering from Mental Disorders. 
Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 


Illustrated Brochure on application to the Secretary. 


CAMBERWELL HOUSE, 33, PECKHAM RD., LONDON, SE. 5. 


Telegrams: “ PsycHo.ia, LONDON.’ Telephone: New Cross 1057. 
For the Treatment of Mental Disorders. 
Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds including extensive allotments on which 


gardening isencouraged. Tennis, croquet, squash rackets, and all indooramusements. Daily Services in Chapel. Senior Physician: FRaNcIe 
H. Epwarps, M.D.,M.R.C.P. An illustrated Prospectus, giving full particulars and terms, may be obtained on application to the Secretary. 


HOVE VILLA, BRIGHTON. 
A Convalescent Branch of the above, to which also suitable patients may be sent on holiday. 


NORTHWOODS HOUSE 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES 


Situated in a large parkin a healthy and picturesque locality, 
easily accessible by rail vid Bristol, W interbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2215. Terms moderate. 

Apply to Dr. J. D. Thomas, Resident Physician and Licensee, for 
full particulars. 


LAVERSTOCK HOUSE, SALISBURY. 


A Private Home for the Care and Treatment of sufferers from Drug a Mental or Nervous Disorders. Ladies 
or Gentlemen can be received either as Certified Patients or Voluntary Boarders. Only moderate number of 
patients of the Upper and Middle Classes taken. Healthily situated in extensive and prettily laid-out games grounds 
and gardens. Special arrangements for mild cases or those requiring private apartments. Terms moderate 


For Illustrated Prospectus and terms apply to J. R. BENSON, Medical Superintendent. Telephone: Salisbury 12 
Telegrams: Benson, Laverstock, Salisbury. 


NEW SAUGHTON HALL 


THE ONLY PRIVATE HOSPITAL for the TREATMENT of MENTAL CASES in SCOTLAND 
POLTON, MIDLOTHIAN. 


NEw SAUGHTON HALL, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a SEASIDE HOUSE at GULLANE, EAsT LOTHIAN. 

Railway Stations—Polton, five minutes; and Loanhead, ten minutes’ walk from the Institution—reached in half-an- 
hour from the Waverley Station, Edinburgh. Telephone—4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Medical Superintendent, S. KUTHERFORD MACPHAIL, M.D.Edin, Inclusive terms from £156 to £500 per annum, according 
to requirements. 
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THE ROYAL EARLSWOOD INSTITUTION DEFECTIVES 


(Formerly the EARLSWOOD ASYLUM.) 
REDHILL, SURREY. E. C. P. HULL, Esa., J.P., Treasurer 


FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION seieorsD CASES admitted on reduced inclusive fees. THOSE 
and OLS FA PECIAL TRAINING in useful occupations. ABLE TO PAY admitted by votes of Subscribers, with part- 
Cc ARMING, and various TRADE WORKSHOPS, apenas towards cost. 
RECREATIONS: ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, &c. 
Apply: MEepIcAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or to the‘Secretary, Mr. Howarp, 14-16, Ludgate Hill, E.C.4. 
Telephone: Redhill 344 Telephone: City 5297. 


NORTHUMBERLAND HOUSE, 


GREEN LANES, FINSBURY PARK, N. 
Telegrams: “ SuBsIDIARY, LONDON.” (Established 1814.) Telephone: No. 888, North. 
A PRIVATE HOME for the Treatment of Ladies and Gentlemen suffering from Nervous and Mental Affections. Four miles from 
Charing Cross; easy of access from all parts. 
Six acres of ground, highly situated, facing Finsbury Park. 
Voluntary Boarders received without certificate. Seaside Branch at Worthing. 
For particulars, apply to the RESIDENT PHYSICIAN. 


i | E B R I E T v . (Telephone: 16 Rickmansworth 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety; profits, if any, are expended on the institution. Large secluded grounds on the banks of the riverColne. All kinds 
of out-door and in-door recreations and pursuits.—For particulars apply toF.S.D. Hoaa, M.R.C.S8., &c., Resident Medical 


YARROW CONVALESCENT 
HOME, BROADSTAIRS. 


FOR CHILDREN OF WELL-EDUCATED PEOPLE 
OF VERY LIMITED MEANS. 
100 Beds. Boys, ages 4 to 12. Girls, ages 4 to 14. 
Charge, 10s. per week for each Child. 


This fee is subject to addition or deduction according to 
Parents’ means. 


The usual stay is 4 weeks, but some wards are reserved for 
serious cases requiring special treatment, and for these a 
lengthened stay may, under some circumstances, be granted, 
and the age limit raised to 14 for Boys and 16 for Girls, 

The Home faces the sea, and is open all the year, being as 
well adapted for winter as for summer residence. 


Particulars can be obtained from the Secrrrary, 116, Victoria 
Sr., Westwinsrer, Lonpon, 8.W.1. 


MENDIP HILLS SANATORIUM 


FOR THE OPEN-AIR TREATMENT 
Old-established, beautifully situated, 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues, 
Altitude 850 feet. Porous subsoil. Separate chalets, with verandahs, hot-water radiators, and electric light. 
Special Features—Breathing and Graduated Exercises, and continuous Inhalation. Individual attention. 
Resident Physician—Dr. C. 


For particulars apply SECRETARY, Hillgrove, Wells, Somerset. 


GROSVENOR SANATORIUM 


For the Open-air Treatment of Pulmonary Tuberculosis. 
APPROVED BY MINISTRY OF HEALTH. 


Specially built in delightful surroundings. Sheltered walks in grounds of 260 acres. 
57 miles from London. Good train service. 


The Institution is equipped with X-Ray installation, etc. 
Artificial Pneumothorax treatment, Tuberculins and Vaccines are given in suitable cases. 
Fees: 56- per week. 


Medical Superintendent - - J. ABERDEIN MILNE, M.B., Ch.B., D.P.H. 
Assistant Medical Officers - - H. J. TWIGG, M.B., C.M.; A. Y. MILNE, M.B., Ch.B. 
For Further Particulars apply The Secretary, Grosvenor Sanatorium, Kennington, Nr. Ashford, Kent. 
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MUNDESLEY 
SANATORIUM 


Specially built for the Treatment of Pulmonary 
and other forms of Tuberculosis. Aspect S.S.W., 
on a Carefully chosen site. Pure, bracing air. 
High sunshine record. One mile from the coast. 
Electric light throughout. X-ray installation. Full 
day and night Nursing Staff. 


Resident Physicians : 
S.VERE PEARSON, M.D.(Camb.), M.R.C.P.(Lond.). 
GEOFFREY Lvucas, B.A.(Camb.), M.D.(Durham). 
L. WHITTAKER SHARP, M.B.(Camb.). 


Apply Secretary, Sanatorium, Mundesley, Norfolk. 


KINGUSSIE, N.B. 


THE GRAMPIAN SANATORIUM. 


‘Situated in the Upper Speyside district of Inverness-shire. One of the highest 
inhabited districts in Britain—‘'The Switzerland of the British Isles.” Braci 
mountain climate, well sheltered. Sanatorium specially built for the Open-Air Treatment 
of Tuberculosis. Open in 1901. Elevation nearly ft. above sea-level. Blectric light 
throughout buildings and in rest shelters. FULLY EQUIPPED X-RAY PLANT. 
All forms of treatment available. Terms: 54 and 6 guineas weekly. 

For particulars apply : FELIX SAVY, M.B., Ch.B., Physician-Supt. 

(late Tuberculosis Specialist, Aldershot Command). 


PENDYFFRYN HALL SANATORIUM 


(NORDRACH-IN-WALES.) 


FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 
TREATMENT AVAILABLE BY ARTIFICIAL PNEUMOTHORAX. 

One of the first Sanatoria opened in the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduated 
walks rise through pine, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from E. and N.E. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are 
over five miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Sister and full Nursing Staff. Trained Nurse on duty all night. Telegrams: Pendyffryn: and Telephone: 20 Penmaenmawr. 

Resident Medical Officers: R. ARDRA FEGAN, M.R.C.S., L.R.C.P., L.M.S.S.A.; F. A. Lucas HAMMOND, M.D. M.R.C.P., D.P.H. 

For particulars apply to the Secretary, Pendyffryn Hall Penmae »mawr, N. Wales. 


THE DEESIDE SANATORIA SCOTLAND 


FOR THE OPEN-AIR TREATMENT OF 


PULMONARY TUBERCULOSIS and ALLIED DISEASES 
At BANCHORY and MURTLE. 
Medical Director - - DAVID LAWSON, M.A., M.D., F.R.S.E. 


These Sanatoria are situated amidst Ideal Surroundings in Middle Deeside, the reputation of whose 
Climate in the treatment of Luvg Diseases is well established. 

Both Institutions are well eyuipped wih Research Laboratory, Throat Room, Dental facilities, 
and powerful X-Ray Plant. Full Day and Night Nursing Staffs are employed. 

Special Treatment by artificial Pneumothorax (with X-ray Control), the various Tuberculins, and 
Autogenous Vaccines, &c., are employed in suitable cases without extra charge. 


NORDRACH-ON-DEE 


At BANCHORY, near BALMORAL. 


Apply 
Dr. IAN STRUTHERS STEWART. 


TOR-WA-DEE SANATORIUM 


AT MURTLE. 


Senior Physician - - - J. M. JOHNSTON, M.B., Ch.B.Ed., D.P.H. 
Assistant Physician - - JAMES LAWSON, M.D.Ed., M.R.C.P.E, 
Junior Physician - - - A.C. FOWLER, M.B., Ch.B. Aberd. 


Officers recommended by the Scottish Branch of the British Red Cross 
Society obtain priority in regard to admission. This Branch of the Society 
is prepared to contribute £1 lls. 6d. per week towards paying the fees of 
Officers whose admission meets with their approval. 


Apply Secretary, Sanatorium, Murtle, Scotland. 
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DROITWICH BRINE BATHS WARNING. 


The Public are warned that the full benefits of the treatment for Rheumatism and kindred laints CAN ONLY BE OBTAINED IN THE 
TURAL BRINE BATHS AT DROITWICH. FOR WHICH THERE 18 NO SUBSTITUTE Tovt 


NA 
HOTELS, &c. 
PACILITIES TO MEDICAL MEN. 


LOVELY HOLIDAY DISTRICT. GOOD 


Illustrated Booklet Post-free from Baths Manager, J. H. HOLLYER, 48, Spa Enquiry Offices, Droitwich (Worcs.) SPECIAL 


PALACE 


ALLAN WATER HOTEL, 


BRIDGE 
| Telegrams: 


OF ALLAN. 
“ Brallan.” 


BRITISH MEDICAL ASSOCIATION—GLASGOW MEETING 


Bridge of Allan is 
approximately one hour 
from Glasgow. The last 
train leaves Glasgow 
at 10 p.m. 


Visitors to the 
afterwards proceed to the ATHOLL 
Hore, 
of the finest hotels in Scotland 
Grounds 46 acres. 


Meeting should 


PITLOCHRY, 


PALACE HOTEL, 
PERTHSHIRE. 


ATHOLL 
PITLOCHRY, 


Garage 40 cars. 


Telegrams : Palace.’ 


SMEDLEY’S HYDRO. 


MATLOCK. Established 1853. 
Physicians: G. C. R. Harbinson, M.B., B.Ch. 
R. MacLelland, M.D., C.M. (Edin.) 
Prospectus and full information on application to Managing Director, 


HARROGATE 


The most recent analyses of the 
famed 


“OLD SULPHUR” WATER 


reveal the presence of 7-056 parts 
per 100,000 of BARIUM. 


Cardiac cases sent to 


Harrogate increase in 


number year by year ! 


List of Medical 
Medical and 


complimentary facilities, 

““Lay’’ Brochures free 
vequest to 

F, J. C. BROOME, General Manager, 

Advertising Offices HARROGATE. 


on 


NORTHAMPTONSHIRE SANATORIUM 


CREATON, near Northampton. 


Under the Management of the Committee of the Northampton 
Branch of the National Association for the Prevention of 
Tuberculosis. 

Exclusively for Early Cases of PULMONARY TUBERCULOSIS, 
either sex. Private Patients are received at a charge from 
24 guineas a week. 


Telephone: 9Creaton. Apply to the MepIcaL Su PERINTENDENT. 


PEEBLES HYDRO. 


Beautifully situated 600 feet above sea level. Facing South 
completely sheltered from North and East. 
22 miles from Edinburgh. 

All modern Baths, Douches, Massage and Electrical treatments, 
tesident Physician : K. R. CoLLtis HALLowgs, B.A., M.B., 
B.Ch., B.A. IDEAL HEALTH RESORT. 
Electric Light, Central Heating, Electric Lift, Three Billiard 
Tables, Ball Room, Winter Garden, Orchestra, Swimming Bath, 


| Hard and Grass Tennis Courts, Croquet Lawn, Golf Course. 


| 


P rospec tus from Manager. — r. 


DUFF HOUSE, BANFF, SCOTLAND. 


TREATMENT OF DISORDERS 
OF THE STOMACH AND 
INTESTINES, INCLUDING 

TROPICAL DISEASES; DIABETES 


and other complaints which need skilled chemical, bacteriological 
and protozoological investigation and dietetic treatment. 

The House is fitted with Laboratories, X Ray Installation Medical 
Baths, Central Heating, and Lifts. 

The climate is mild, and the rainfall the lowest in Scotland. 

Apply. THE Duff House, Banff. 


PALACE SANATORIUM, 


MONTANA-SUR-SIERRE, 


SWITZERLAND. 
TUBERCULOSIS CURE STATION 


(All the Year). THE FINEST IN EUROPE. 
5000 ft. high. Accommodation for 100 patients. 


Principal Resident Medical Officer : 
BERNARD HUDSON, M.D.Cantab., M.R.C.P., 
Late Physician to the Queen Alexandra Sanatorium, 
Davos Platz. 


FULL PARTICULARS FROM THE SECRETARY, 5, ENDSLEIGH 
GARDENS, LONDON, N.W.1. 
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Cable Address Sanatorium, Rumuruti."" 


MOUNT KENIA SANATORIUM 


BRITISH EAST AFRICA. 


FOR THE OPEN-AIR TREATMENT OF INCIPIENT PHTHISIS. 


Altitude 6,000 ft. Sunshine all the year round. Estate of 2,000 acres. This Sanatorium is situated in the healthiest part of British East Africa, and the climate is 
one of the best in the world for the cure of incipient phthisis and allied diseases. Owing to the large size of the estate, non-phthisical patients wishing to recruit 
from debilitating diseases such as influenza, X&c., can be accommodated in quarters quite separate from the Sanatcrium. 

Fees éinclusive of medicai attention and bacteriological examination) 6 guineas per week. 


RESIDENT MEDICAL SUPERINTENDENT—R. A. CUNNINGHAM, M.B., D.P.H, 
For further particulars apply :—Secretary, Mt. Kenia Sanatorium, Rumuruti, Kenya Colony. 


SCHATZALP SANATORIUM, DAVOS 


FOR DISEASES OF THE LUNGS. WITZERLAND). 
APARTMENTS, WITH BATH. ALTITUDE, 6120 feet. 
Chief Physicians: Dr. LUCIUS SPENGLER and Dr. E. NEUMANN. 


Prospectus and information from the Management. 


Bracing. Sunny. 
CLIMATIC RESORTS AT 6000 feet IN THE PYRENEES. 


Font Romeu. Luchon Superbagneres. 
GRAND HOTEL. HOTEL DE SUPERBAGNERES. 


Summer Winter Seasons. 


Particulars from : 
The Manager, Grand Hotel, Font Romeu (Pyrenees Orientales) ; 
The Manager, Hotel de Superbagnéeres, Luchon (Hte. Garonne). 


AND 
Sports. Office Francais du Tourisme (Dept. D), 56, Haymarket, London, S.W.1. Restful. 
Telegraphic Address: 
The Pines AROSA Switzerland | 290 Norwich. 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


he Grove, Old Catton, Norwich.— 


A High-class Home for the Curative Treatment of Nervous 
Affections. Voluntary Boarders are also received without 


certificates. 
D A V oO S - Pp L A T ies For full particulars apply to the Misses MoL«ntock, or to 
Dr. S. Barton, 4 


, Surrey-st., Norwich, Visiting Physician. 
SWITZERLAND. 


rove House, All Stretton r 
Pension Horlauben. fe STRETTON, SHROPSHIRE. : Chu ch 


Best equipped Pension for Slight Lung Diseases. In the finest ws. See ae and Treatment of a limited 
situation of the Climatic Resort in the so-called English Quarter. Climate healthy andl Coneke — 
Care ful se rv ice, Cuisine. Lift. Moderate prices. Apply to Dr. ‘McClintock, 
Prospectus supplied. Superintendent. , Pro 


EPILEPSY. 
olthurst House School, [2don Lock Hospital. 


Dean-street and Harrow-road, W. Founded 1746. 
Warford, Alderley Edge. Private Wards for PAYING PATIENTS of Both Sexes. 


Small English Pension run on Sanatorium lines. 
Apply Mrs. Donner (late of Villa Gentiana) TT 


Reference by permission to Dr. E, C. MorLanp, 


(Under the Management of the Committee of the David Lewis Colony) For particulars apply to H. J. Eason, F.C.LS., Secretary. 
Home Life, Medical Care, School Education, most suitable for Telephone No. 3866 Paddington. 
boys subject to Epilepsy. Terms 42s. weekly. 
Further particulars may be obtained from Dr. ALAN MCDOUGALL, 
The Colony, Warford, Alderley Edge. PRIVATE PATIENTS. 


EPILEPSY. THE DAVID LEWIS COLONY. London County Mental Hospital, 


Stands in its own grounds of 180 acres aniis situated in a beautiful CLAYBURY, WOODFORD BRIDGE, ESSEX. 
part of Cheshire, 24 miles from Alderley Edge Station, and 14 miles Special accommodation for Male Paying Patients is provided 
from Manchester. Electric light throughout. The Colony system at’ THE HALL” adjoining this Mental Hospital. Terms, exclusive 
ensures the social life and employment most suitable for those who = of clothing and special luxuries, for patients having a legal settle- 
suffer from Epilepsy. Patients certifiable under the Lunacy or | ment in the County of London, 63/- a week; for others, 73/6 a week. 
Mental Defectives Acts are NOT ELIGIBLE for admission. Two Full particulars can be obtained on application to the Asylums 
Resident Physicians. Terms for Middle- and Upper-class Patients, Officer, 


London ye Council, Fitzalan House, 13, Arundel- 
from 42s. a week upwards, according to accommodation andrequire- street, Strand, W.C.2 
ments. Private rooms can be provided. All applications will be considered in the order in which they are 
For further information apply to the Director, Dr. ALAN received. JAMES BirRp, 
McDovuaGaLu, Warford, near Alderley Edge, Cheshire. Clerk of the London County Council. 


46 


2 
ve 
we 
‘ 


THE LANCET. 


THE LANCET GENERAL ADVERTISER 


[JuLY 1, 1922 


"he Committee of the Newport Mental 
HOSPITAL, Caerleon, are prepared to receive a limited 

number of PAYING PATIENTS into the Hospital at moderate 

charges. For terms, please apply to the Medical Superintendent. 


octor, with a large experience in 
‘evens Diseases, Dees” Habit, &c., can receive 
PATIENT in his house in Ramsgate, and give personal atte ntion. 
Highest references given and received.—Address, No. THE 
LANCET Office, 423, Strand, W.C.2. 


De Children received in House of 


Medical Woman. Very healthy neighbourhood. Excellent 
-- rm jhear.— Address, No. 547, THE LANCET Office, 423, Strand, 


528, 


octor’s Wife, 
healthy Coast Resort, 
CHILD or BABY. 
No. 515, 


Trained Nurse. 
would undertake Care of small 
Eleme ntary education if re “— d.—Address 
THE LANCET Office, 423, Strand, W.C 


octor receives in his beautiful large 
well-furnished house PATIENT requiring Care, Rest- 

cure, Supervision. Excellent cuisine. Nurse Masseuse, four 
servants. Highest references.—Address, Dr. Mey rick, 48, 
Ennismore Gardens, 8.W.7. Telephone: 3130 Kensington. 


Bolingbroke Hospital, Wandsworth 


Common, 8.W.11.—Applications are invited for the post 
of HOUSE SURGEON. Salary at the rate of £120 per annum, 
with board, residence, and laundry. Applications, with copies 
of testimonials, should be sent as soon as possible to 


W.S. RANDOLPH Biss, Secretary-Superintendent. 


Bast London Hospital for Children, 


Shadwell, 1.—Applications are invited for the post of 
HOUSE SU GON (Male). The appointment is for six months. 
Board, residence, and laundry are provided. Salary at the rate 
of £125 per annum. Applications, with testimonials, to be sent 
to the undersigned not later than Saturday, July sth, 1922. 

M. WILcox, Secretary. 


he Cancer Hospital (Free) (incor- 


porated under Royal Charter) Fulham-road, London, 
S.W. 3.—The Committee are prepared to receive applications 
for the post of ASSISTANT to the Electrical and Radio- 
Therapeutic Department. 
The appointment is subject to rules, a copy of which can be 
obtained from the undersigned. 
Applications, with copies of not more than three 
testimonials, to be sent in not later than Wednesday, 
1922, to . COURTNEY BUCHANAN, 


West London Hospital, Hammer- 


smith-road, 6 (160 beds). eaainaaee MEDICAL 
RADIOGRAPHER BS Candidates must be duly qualified 
Medical Practitioners and have had experience of Radiological 
work, especially X Ray diagnosis. The successful candidate will 
have full control of, and be — responsible for, all matters 
relating to X Ray diagnosis. Applications, accompanied by 
copies of te speuieh, should reach me not later than Wedne sday, 
19th July. Candidates must attend a special meeting of the 
Medical Council on Friday, 21st July, at 4.30 P.M., and prior to 
that date call upon and send copies of application and testi- 
monials to each member thereof. They must not canvass 
members of the Board, but nevertheless must send copies of 
application and te stimonials to each member thereof, and be in 
attendance at a meeting of the Board, who will elect on Tuesday, 
25th July, at 5 P.M. H. A. MADGE, Secretary. 


Rov! Naval Medical 


SHORT SERVICE SCHEME. 

The Admiralty are prepared to accept applications for entry 
as SURGEON-LIEUTENANTS for Short Service in the Royal 
Navy. 

Period of Service : three years with option to extend for further 
twelve months. 

Pay: 26s. 6d. per diem, or £483 12s. 6d. per annum. 

Gratuity on discharge: £8 6s. 8d. for each completed month 
of service, or £100 per annum. 

Equipment allowance: £50, payable on joining. 

Age of candidates: Not to exceed 30 years. 

Surgeon-Lieutenants on the Short Service Scheme will be 

considered for transfer to the Permanent Service under certain 
conditions after six months’ service. 

a Sor for entry and Form to be filled up by candidates 
Ww 


lied on application to the MEDICAL DIRECTOR- 
GENERAL, "BS, Victoria-street, London, S.W. 1. 


recent 
July Sth, 
secretary. 


Service. 


Royal Free Hospital, Gray’s Inn- 


road, W.C Applications are invited for the post of 
HOUSE PHYSIC fin, Salary £50 per annum, with board and 
residence. Applications, stating age, accompanied by copies 
of three recent testimonials, should be addressed to the under 


signed on or before 15th Julv, 1922. 


REGINALD R. GARRATT, Secretary 


oyal Hospital, Richmond, ‘Surre 


Applications are invited for the post of HOUSE St R- 
GEON (Male) to this Hospital. Salary £150 per annum, with 
board, furnished apartments, and washing. 

Candidates must be fully qualified and registered. 
tions, stating age, experience, and copies of three 
monials, should be forwarded to the 
the 27th June. 


Applica- 
recent testi- 
undersigned not later than 
RICHARD ALLEN, Secretary. 


ity of London Hospital for oe ses 
OF THE CHEST, Victoria Park, E 


(Bus, rail, and tram, 


Cambridge 
A vacancy will occur in the post of ASSISTANT MEDICAL 

OFFICER in the Out-patient De partment early in August next. 

Attendance is required on Monday, Thursday, and Saturday 

afternoons at 2 P.M. Salary at the rate of £100 per annum. 
Applications are invited to be se nt to the undersigned on or 

before Monday, the lith July, 192% 

GEORGE Ww ATTS, 


‘GER. 


Secretar’ 


estminster Hospital, Broad 
Sanctuary, S.W. 1.—The offices of ASSISTANT HOUSE 
PHYSICIAN and ASSISTANT HOUSE SURGEON will be 
vacant on Ist August. The appointments are for three 
months, non-resident, board provided, to be followed by six 
months as House Physician and House Surgeon respectively, 
with board and lodging in the Hospital, and an honorarium 
at the rate of £52 per annum in each case. 
Candidates must be registered Male Medical Practitioners. 

Applications should be addressed to the undersigned. 
CHARLES M. POWER, Secretary. 


[the Victoria Hospital for Children, 


Tite-street, Chelsea, 8.W. 3 (116 beds).—The Committee 


of Management invite applications for the posts of HOUSE 
PHYSICIAN and HOUSE SURGEON (both vacant Ist August 
The appointments are for six months. 

Salaries at the rate of £100 per annum, with board, lodging. 
and washing. Candidates must hold Medical and Surgical! 
qualifications and be registered under the Medical Act. 


Applications, with coples of three recent testimonials 


, sho 
be sent to the Secretary not later than 10th July. 


June 24th, 1922. 
reemasons Hospital and Nursing 
HOME. 4 vacancy will shortiy be occurring for i 


RESIDENT MEDICAL OFFICER for the 


Freemasons Hospital 


and Nursing Home, an Institution for Paying Patients (both 
sexes) of limited means. Applicants must have held House 
Appointment. Hospital has fully trained Nursing Staff and its 
own X-Ray and Electrical Ee quipment, 30 beds. Appointment 
is for six months. R.M.¢ does not operate. Salary at the 
rate of £250 per annum, Seon. and rooms. Apply, not enclosing 
testimonials in first instance, to HONORARY SECRETARIES, 
Freemasons Hospital, 237, Fulham-road, Chelsea, =.W. 3. 


oval Northern Hospital, Holloway, 


‘London. N Applications are invited for the post of 


ht ESIDE NT MI De AL OFFICER. Candidates must be regi- 
tered Medic al Practitioners of at least two years’ standing. 
The appointment Is for the period from 15th August, 1922. to 
the 15th June, 1923, with eligibility for re-election. Salar 
£250 per annum, plus an allowance for work undertaken in 
connexion with the National Insurance Act, and with board, 
residence, and laundry 
Preference will be given to candidates with experience n 
Practical Operative Surgery 
Applications, a companied by copies of testimonials, should 
be sent by the 17th July to the undersigned, from whom fornis 
of application and rules for the appointment can be obtained. 
GILBERT G, PANTER, Secretary. 
ospitai for Consumption and 
DISEASES OF THE CHEST, Brompton, =.W. 


The Committee of Management invite applic ations 
post of HOU SE PHYSICIAN (for which there are two Vaci 
The duties include work in the Out-patient’s Department : 
as in the wards. Further particulars may be obtained fron 
undersigned, to whom applications, with testimonials, 
be addressed not later than July 19th, 1922. 

Candidates will be required to attend the meeting of the 
Medical Committee on Wednesday, July 26th, at 4.30 P.M. 

Da appointment is for six months, with an honorarium of 


“hon plications received from qualified Women. 
July, 1922. FREDERICK Woop, 


secre 


tary. 
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Rove! College of Surgeons of England. 


ELECTION TO THE COURT 
Notice is hereby given that the Council on July 27th will 
proceed to the Election from the Fellows of the College of a 
Member of the Court of Examiners in the vacancy occasioned by 
the expiration of the period of office of Mr. F. F. Burghard, who 
is re-eligible. 
Fellows of the 


OF EXAMINERS. 


College desirous of becoming candidates for 


the office must make application in writing to the Secretary on 
or before Wednesday, July 19th. 
29th June, 1922. S. FORREST COWELL, Secretary. 


Rove! College of Surgeons of England. 


ELECTION OF = EXAMINER 
"RGERY., 


IN DENTAL 


Notice is hereby given pix the Council on July 27th will 
proceed to the Election of a Member of the Dental Section of 
the Board of Examiners in Dental Surgery in the vacancy 


occasioned by the retirement of Mr. W. H. Dolamore. 


Persons duly registered under the Dentists Act of 1878, who 
are desirous of being appointed, should make application in 
writing to the Secretary on or before Wednesday, July 19th. 

29th June, 1922. S. FORREST COWELL, Secretary. 

1 
Saffron Hill Maternity Centre. — 
3 Wanted now, for three months, HON. PHYSICIAN, 


30 to 4. Kindly communicate with Miss 
and Chairman of Managers, 75, Lamb’s 


Friday Afternoon 2 
CANNEY, Hon. See. 
Conduit ‘stre et, 


London Hospital, E.1. —App lications 


are invited for the post of ASSISTANT ADIOLOGIST. 
Candidates must be qualified medically, and i possession of 
the Cambridge Diploma will be an advantage. The last day 
for receiving applications is July 12th next. 
Further particulars of the appointment 


from the House Governor. 
Metropolitan Ear, 
THROAT HOSPITAL, 2, 
SENIOR CLINICAL ASSISTANT for Monday ai 
Wednesday morning, Thursday afternoon. 
Applications are invited for above appointment and should be 
forwarded to the undersigned. 


may be obtained 


Nose and 


Fitzroy -square, w. 


PHILLIPS, 


[ihe Miller General Hospital for 


SOUTH-EAST LONDON, Greenwich-road, S.E.10. 

A HOUSE PHYSICIAN and a HOUSE SURGEON required. 
The House Physician to commence his duties on July 24th and 
the House Surgeon on August Ist. Salary for each appointment 
£150 per annum, with board, lodging, and laundry. Applica- 
tions, stating age, qualifications, and experience, accompanied 
by copies of not more than three recent testimonials, to be sent 
to the Secretary. 


Secretary. 


Preston and County of Lancaster 
ROYAL INFIRMARY (General Hospital, 170 beds). 

a are invited for the post of RESIDENT SURGICAL 
OFFICER from gentlemen with previous hospital experience, 
doubly qualified, registered, and unmarried. 
July 22nd. Salary £225, with board, residence, and laundry. 
Applications, stating age, qualifications, and experience, 
together with testimonials, to be forwarded to the undersigned 
as soon as possible. JOHN GIBSON, Supt. and Secretary. 


Warrington Infirmary and Dis- 


NSARY.—The Board of Management invite applica- 
tions for the post of SENIOR HOUSE SURGEON. Applicants, 
who must be of British nationality, must be duly qualified 
Medical Practitioners. 

Salary £250 per annum and extras, with board, 
and laundry. The post will be vacant on Lith J 
Applications, stating age, with copies of three recent 
monials, should be sent at once to the undersigned. 
By order. 
HENRY L. 


Duties to commence 


apartments, 
uly. 
testi- 


24th June, 1922. Boor, Secretary. 


and 


vacancies will occur at 


oneaster Royal Infirmary 
DISPENSARY.—The following 
the above Hospital on July 26th, 1922 : 
SENIOR HOUSE SURGEON, at a salary of £220 per annum, 
JUNIOR HOUSE SURGEON, at a salary of €175 per annum, 
Both appointments for six months, subject to renewal, with 
board, residence, and laundry. 
Candidates must be Male and qualified. 
oom, stating experience and enclosing not 
“nt testimonials, should be sent on or before 
ra the undersigned. 
H. KinGs Ley 


Copies of applica- 
more than three 
July 20th, 1922, 
General 


PEARCE, Secretary. 
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inistry of Pensions. 
ORTHOPZDIC CENTRE, Birmingham (350 beds). 


Vacancies will arise shortly for Two JUNIOR MEDICAL 
OFFICERS (Surgeons), unmarried, at the HIGHBURY GROUP 
OF HOSPITALS, Moseley, Birmingham. 

Salary in each case £350 per annum, plus lodging, fuel, and 
light. Appointed candidates must live in and be prepared to 
take up duties on August Ist next. 

The appointments offer a good opportunity for young surgeons 
who wish to specialise in Orthopedic work. 

Applications, stating age, experience, and war service, together 
with copies of recent testimonials, to be sent by July lith to 
the Chairman of the Committee, Highbury Hospital, Moseley, 
Birmingham. 

26th June, 1922. 


Birmingham Union. 
ERDINGTON HOUSE AND CHILDREN’S HOMES. 


ASSISTANT 
Applications are invited 
Practitioners (Male) for the above post. 
It is regretted that the accommodation will not 
the appointment of a married man. 
Salary from £300 to £400 per annum, according to experience, 
plus residential emoluments (furnished apartments, rations, 
laundry, and attendance). The salary and the assessed value 


MEDICAL OFFICER. 
from qualified registered Medical 


permit of 


of the emoluments are in each case subject to a deduction of 
2 per cent. under the Poor-law Officers’ Superannuation Act. 
1896. 

There is accommodation for over 1650 inmates in the House 


and over 350 children in the Homes. There are approximately 
300 mentally defective inmates, and preference will be given to 
candidates having experience with these cases. 

Applications, stating age, experience, and qualifications. 
accompanied by copies of recent testimonials, should be forwarded 
immediately to Dr. E. H. BrrcowaLi, Medical Officer at the 
Institution. JAMES Curtis, Clerk to the Guardians. 

Union Offices, Edmund-street, Birmingham, 24th June, 1922. 


BRhondda. Urban ‘District 


DENT AL SURGEON, 

The above Council invite applications from persons of either 
sex registrable as Dental Surgeons to fill a vacancy for one 
Whole-time Dentist required for the Examination and Dental 
Treatment of Children attending the schools controlled by the 
Rhondda Education Authority, for giving instruction in Hygiene 
of the Teeth, for the Dental Treatment required in connexion 
with the Council’s Welfare Schemes, and for the performance 
of incidental duties. 

The officer appointed will be subject to two calendar months’ 
notice on either side, and wil! be required to reside within the 
district, to abstain from private practice, and to act under the 
direction, supervision, and control of the Council’s Medical 
Officer, from whom further particulars and forms of application 
may be obtained. 

The salary offered is £500 a year, 
necessarily incurred in the 
allowed. 

Canvassing by or on be half of candidates is prohibited. 


expenses by rail or tram 
performance of the duties being 


Applications, endorsed ** Dental Surgeon,”’ giving age, sex. 
qualifications, and experience, and accompanied by copies of 
not more than three recent testimonials, must reach the under- 


signed not later than Monday, the 
WALTER NICHOLAS, 
The Council Offices, Pentre, 


10th July, 1922. 
Clerk to the 
Rhondda, 24th June, 


Council. 
1922. 


Birmingham Union. 


DUDLEY ROAD HOSPITAL. 
RESIDENT ASSISTANT MEDICAL OFFICER. 

Applications are invited fully-qualified registered 
Medical Practitioners, accustomed to administer Anzsthetics. 
for the above post. 

The Hospital has accommodation 
patients. 

The commencing salary is £300 per annutin. 


for approximately 


Full residential 


emoluments (furnished apartments, rations, laundry, and 
attendance) provided. 
The salary and the assessed value of the emoluments are in 


each case subject to a deduction of 2 per cent. under the Poor- 
law Officers’ Superannuation Act, 1896. 
The appointment will be for a period of twelve months in the 
first instance, but may be extended at the end of that time. 
The person appointed to the post will be required, should 
occasion arise, to assist at any of the other institutions under the 
control of the Guardians. 


Applications, stating age, experience, and qualifications, 
accompanied by copies of recent testimonials, should be 
forwarded to F. W. M.D., F.R.C.S. (Chief Medical 
Officer), at the Hospital. 


Guardians. 


JAMES Curtis, Clerk to the 
Edmund-street, Birmingham, 
27th June, 19224 


Union Offices, 
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; 
q 
| 
| 
| 
| 
| 
| 
pr. 


THE LANCET. 


THE LANCET GENERAL ADVERTISER 


i, 


ngham Infirmary, South Shields.— 
Wanted, SENIOR and’ JUNIOR HOUSE SURGEONS | 
(Male), to commence duty on the Ist July. Salaries £200 and 
£150 respectively, with residence, board, and washing. No 
out-visiting. Candidates must hold registered qualifications in 
Medicine and Surgery. The appointments will be terminable by 
one month’s notice. Applications, stating age, and accompanied 
by copies (which will not be returned) of recent testimonials, to 
be sent to the undersigned, from whom further particulars may 
be obtained. JOHN POTTER, Secretary. 
Roval South Hants and Southampton 
Hospital, Southampton.—Required, a HOUSE PHY- 
SICIAN. Candidates must be doubly qualified and be willing 
to engage for twelve months. 
salary £150 per annum, with rooms, board, and laundry. 
Duties to be taken up on 20th July, 1922. Applications, 
stating age, with printed copies of te stimonials (limited to five), 
to be sent to the undersigned before the Ist July, 1922. 
13th June, aes. _t. A. HALL, Secretary. 


= 


Ma anchester 
MEDICAL OFFICER OF HEALTH. 


Applications are invited from duly qualified Medical Prac- 
titioners not exceeding forty-five years of age for the office of 
Medical Officer of Health for the City of Manchester, at a salary 
of £1700 per annum for the first year, rising to £2000 by annual 
increments of £100, such salary not to bear any bonus. <A printed 
statement of the duties and conditions attached to the appoint- 
ment will be forwarded on application, by letter only, addressed 
to the Town Clerk, and all candidates are required to acquaint 
themselves therewith. 

Sealed applications, with recent testimonials 
“* Medical Officer of Health,” are to be delivered to the 
Clerk, Town Hall, 

July, 1922. 

Canvassing in any form, oral or written, direct or indirect, will 
be regarded as a disqualification, and applications and testi- 
monials, or copies thereof, are not ¥ be sent to members of the 
Committee or of the Council. . M. HEATH, Town Clerk. 

Town Hall, Manchester, 15th on 1922 


Manchester Union. 


ASSISTANT MEDICAL OFFICER. 


The Guardians of the Manchester Union invite applications 
from fully qualified and registered Medical Practitioners for the 
appointment of Resident Assistant Medical Officer of the 
Crumpsall Institution and Infirmary, Crescent -road, Manchester. 

The Institution accommodates upwards of 1600 persons and 
in the Infirmary there are upwards of 1250 beds. There is also 
accommodation for about 500 in the Mental Wards. The 
Infirmary is a recognised Training School for Nurses and is 
equipped with all modern requirements. 

Salary £225 per annum, with rations and furnished apart- 
nents (subject to the usual deductions under the Poor-law 
Officers’ Superannuation Act, 1896). 

Applications, which must be accompanied by 
three testimonials, must reach me not later 
the 12th July proximo, endorsed ** Medical 

By order, 
JAMES MACDONALD, Clerk to the Guardians. 


not less than 
than Wednesday, 
Appointment.” 


| 


ilts County Asylum, Devizes.— 
ASSISTANT MEDICAL OFFICER (Male) required. 
Salary commencing at £350 per annum, with board, lodging. 
attendance, and laundry. The appointment will be subject to 
the provisions of the Asylums Officers’ Superannuation Act. 
Apply to the Medical Superintendent. 
[the Royai Infirmary, Sheffield. 
| The Weekly Board of Management invite applications for 
the post of OPHTHALMIC HOUSE SURGEON. 
The salary attached to the appointment is £150 per annum, 
with board and residence. 
There are 52 Ophthalmic Beds, and the post offers excep- 


| the 


endorsed | 
Town | 
Manchester, on or before the 31st day of | 


Candidates must not 


| time 


Union Offices, All Saints, Manchester, 23rd June, 1922. 

N orfolk Education Committee 
APPOINTMENT OF ASSISTANT SCHOOL MEDICAL 
OFFICER. 

The Committee invite applications from registered Medical | 
Practitioners (Men or Women) for appointment as Assistant 
School Medical Officer to assist in carrying out the duties of | 


Medical Inspection and Treatment under the supervision of the 
school Medical Officer and the Senior Assistant School Medical 
Officer. The doctor will be required to take charge of a district 
and to reside in that district at a centre to be fixed by the 
Committee. 

The person appointed may be required to conduct Inspection 
Clinies, to give addresses on Child Welfare. toe Xamine persons 
either in or proposing to enter the Committee’s employ, as well 
as candidates for scholarships, &c., and to perform such other 
duties as the Committee may require. 

He (she) will be required to devote his (her) whole time to the 
service of the Education Committee. The appointment will be 
subject to three months’ notice on either side. Salary £500 per 
annum, rising by annual increments of €25 to a maximum of 
£600, together with necessary out-of-pocket expenses. A motor- 
cycle with sidecar will be provided. 

Experience in prescribing for 
refraction is essential. 

Special experience of the Diseases of Children, of School 
Hygiene, and the possession of a Diploma in State Medicine or 
in Public Health will add to the value of the application. 

Applications, on forms to be obtained of the undersigned, 
must reach this Office by 13th July in an envelope marked 
“ Assistant School Medical Officer,” and addressed to 

Shirehall, Norwich. J. 8. DAvis, Secretary. 


spectacles by the method of 


Bristol 


tional opportunities of gaining experience 


in Ophthalmology. 
Applications, 


i with copies of testimonials, to be addressed to 
undersigned. 
Board Room, June, 1% 


Wanted, 
(Male). He must 


22. JoHN W. BARNES, Secretary. 


and District 


(105 Beds). 


Bromwich 
HOSPITAL 


ESIDENT ASSISTANT HOUSE SURGEON 
be doubly qualified and unmarried. Salary 
£180 per annum, with board, residence, and washing. 

Applications, stating age, and if posse ssing a knowledge of 
Ophthalmic Surgery, and accompanied by copies of testimonials, 
should be sent to me. 

The candidate appointed will be required to take up his duties 
immediately. By order. 

FRANK I. HANCOCK, Secretary and Superintendent. 


Addenbrooke's Hospital, Cambridge. 


Applications are invited for the post of HOUSE SURGEON 
(Male), which will be vacant on July 17th, 1922. 

The appointment will be for six months. Salary at the rate 
of £130 per annum, with board, residence, and laundry. 

Candidates, who must be duly registered, are requested to 
forward their applications, stating age, qualifications, &c., 
together with copies of not more than four recent testimonials, 
to the undersigned, *, or before Thursday, July 6th, 1922. 

. H. HEAD, Secretary- -Superi ndent. 


The Royal Eye and Ear Hospital, 


Bradford. 

The Committee invite applications for the posts of 

HONORARY AURAL SURGEON and 

HONORARY ASSISTANT OPHTHALMIC SURGEON, 
for which the following qualifications are requisite —viz., 
F.R.C.S. of England, Edinburgh, or Ireland; Master in Surgery 
of a British University ; or a Diploma or Degree in Ophthalmic 
or Aural Medicine and Surgery. 

The successful candidates will be expected to confine them- 
selves to their own speciality in both Hospital and Private 
Practice. 

Applications, stating age, 
accompanied by two or more 
undersigned. 


yh 


qualification and experience, 
testimonials, to be sent to the 
Cc. . Woopcoc K, Secretary. 


e Guardians of the Poor of the 


TOWN OF PLYMOUTH pene “tention for the 
appointment of a RESIDENT MEDIC OFFICER for their 
Workhouse and Infirmary. Salary £: 00 A. annum, rising by 


annual increments of £25 to a maximum of £350, with board, 
residence, attendance, &c., which are valued at £150 per annum. 
be over thirty-five years of age. 
The person appointed will be required to devote his whole 
to the duties of the office, to have had experience in the 
modern methods of treating Venereal Disease, and will be 
placed in sole charge of the Medical arrangements of the Insti- 
tution, with power to call in such specialists, &c., as may be 
named by the Guardians. 
The appointment will be 
Ministry of Health. 
Forms of application 
obtained from the 


made subject to the approval of the 


and particulars of duties, 
undersigned. 

W. H. Davy, Clerk to the 
Greenbank -road, Plymouth. 


General Hospital. 


meeting of the Election Committee will be held at 
Hospital on Wednesday, July 12th next, at 1 o’clock P.M. 
appoint an HONORARY DENTAL SURGEON, 

By Section 8 8.8.1 of the Rules of the Hospital, no person 
shall be eligible to the office of Dental Surgeon unless he 
a registered Surgical qualification or be a Licentiate in 
Surgery of a College of Surgeons of Great Britain or 
and produce evidence thereof to the ype 

Attention of candidates is drawn to Rule 6, Section 7: ‘‘ No 
member of the Honorary Staff shall hold an appointme nt in any 
other Medical Charity without the sanction of the Committee.” 


«e., may be 
Guardians. 


Poor Law Offices, 


the 
to 


posse 
Dental 
Ireland, 


Candidates are requested to send their applications, with 
copies of testimonials and proof of qualification, to the under- 
| signed, on or before Monday, July 10th next, from whom 


further particulars may be obtained. 
By order of the Committee. 
GREGG, Secretary. 
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14th June, 192 


THomas W. 
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General Infirmary.— 


SENIOR HOUSE SURGEON (Male) wanted. One who 
ld a previous Hospital appointment and with a knowledge 
Ray work preferred. Salary £200 per annum, with board 
residence. 

Applications, stating age. 


qualifications, 
be sent to the undersigned 


as early 
A 


and experience, to 
as possib e 


\HAN, Secretary. 


Rove! United Hospital, Bath.— 


Wanted, a HOUSE PHYSICIAN and a JUNIOR HOUSE 


SURGEON (Males). Must be duly registered Medical Prac- 
titioners. Salaries £180 and £150 respectively, with board, 
lodging, washing. 


Applications, with copies of recent testimonials, must be sent 
to the undersigned. 
By order of the Board. 

J. M. SHEPPARD, F.C.I.S., Secretary. 


The Gloucestershire Royal Infirmary 


AND EYE INSTITUTION, Gloucester (140 beds). 


ASSISTANT 
required, 
laundry. 
Applications, stating age, qualifications, and nationality, with 
copies of not more than three recent testimonials, to be addressed 
to the undersigned. (There is also a House Surgeon and House 
Physician on the Resident Staff.) 
Gloucester, June 22nd. G. 


HOUSE SURGEON 
Salary £150 per annum, 


(Male) 
with board, 


fully qualified. 
residence, and 


HURFORD, Secretary. 


ewcastle-on- Tyne Dispensary. — 
pplications are invited for the post of RESIDENT 
MEDIC. Ne OFFICER. Applicants must be doubly qualified 
and registered, and be’ prepared to remain at least three years. 
Salary £350 for the first year, £375 for the second year, and 
£400 for the third year, together with furnished apartments, 
free coal and light, and attendance. 
Forms of application and information as to the duties may be 
obtained from the Resident Medical Officer at the Dispensary. 
Applications to be sent to the Honorary Secretary, JosEPH 
CaRR, Chartered Accountant, 26, Mosley-street, Ne weastle-on- 
EP ne, " later than the 10th July, 1922. Canvassing not 
allowec 


‘Dictsiet Asylum.. re M. O. 


(Male) required for the Institution at We stgreen. Salary 
at the rate of £293 per annum, with board, apartments, and 
laundry. Applications, with copies of testimonials, to be lodged 
with the Medical Superintendent. 


ountess of Dufferin’s Fund, India. 


WOMEN’S MEDI SERVICE. 


Medical Woman required for post of PROFESSOR IN 
PATHOLOGY to the LADY {TARDINGE MEMORIAL 
COLLEGE, Delhi, and PATHOLOGIST to the Hospital. Salary 
2s.750 per mensem, with furnished quarters. Consulting 
Practice allowed. 


Two Medical Women are also required for General Service. 
Initial salary Rs.550 per mensem, with furnished quarters. 
Apply in all cases on special forms by July 7th. 

Full particulars and forms can be obtained from Hon. Secretary, 
U.K. Branch of — Fund, c/o Sir HAVELOCK CHARLES, 
India Office, S.W 


Tenens Provided 


at short notice. 
bd Apply to Mr. PERCIVAL TURNER, 


the oldest and only Agent who for forty years, without agency fee 
to Principals, has supplied Practitioners with reliable substitutes. 


4 & 5, ADAM STREET, ADELPHI, STRAND, W.C. 2. 
Telegrams : Epsomian, London. Telephone: Gerrard 399. 
After 5 p.m.—Tel. Epsom 695. 


Tenens Provided 


at an hour’s Notice. 


Apply to 
Mr. W. S. ATKINS 
(Late of Arnold & Sons, London), 
43, Bedford-street, Strand, W.C. 2. 
Telegraphic Address : ‘‘ Positions, Westrand, London.” 
Telephone: Regent 229. 
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L, ocum Tenens supplied 
by 
JOHN BELL & CROYDEN, LTD., 
Incorporating ARNOLD & SONS, 
6, Giltspur-street, E.C. 1. 
Phone requirements, 


Messrs. 


Transfer Dept., City 5240, 


Instruments, London.” 


or wire 


anted a Doster for a 


Botneo Practice. Splendid climate. Cheap living. 
Pleasant sphere. Club, Golf, Tennis, Billiards, Society. Income 
about £500—£600 per annum.—Particulars from Dr. Lambart, 
18, Lennox-avenue, Gravesend. 


Assistantship with view to Partner- 


ship wanted in N.W. London by M.B., B.S., expert 
Anesthetist, useful surgeon, very keen, aged thirty. - Address, 
No. 550, THE LANCET Office, 423, Strand, W. 


= 


aboratory Assistant (Bacteriological), 


many years’ experience, seeks situation. Conversant 
with Laboratory Technique, preparation of Autogenous and 
Stock Vaccines, Wassermann reaction, &c., &c. Excellent 
testimonials.—Addreses, No. 548, THE LANCET Office, 423, Strand, 
Was. 


ldham Royal Infirmary. — Lady 
HOUSEKEEPER required, fully conversant with 
Institutional Dietary and the Management of Domestic Staff 


and Departments. 
State age, experience, and salary required. 
uniform, and laundry provided. 
Applications, with copies of 
testimonials, to be submitted by 
addressed to 
CHARLES D. 


Board, residence, 


three recent 
and must be 


than 
1922, 


not 
July 


more 
5th, 


DRAKE, General Superintendent and Secretary. 


ister, London Hospital Trained, 
four years in charge of theatre, one year in charge X ray 
department suburban cottage hospital, desires post as SU RGICAL 
SISTER to Operating Surgeon. Large experience in assisting 
at operations and care of instruments. Highest testimonials.—- 


Address, No. 516, THE LANCET Office, 423, Strand, W.C. 2 
edical Typewriting and 
SECRETARIAL WORK, 
TRANSLATIONS 
FROM 
FOREIGN MEDICAL LITERATURE. 


Engaged in work for the Medical Profession since 1888. 
THE MISSES ERWIN, 20, Hanover-square, London, W.1 


Wanted, Partner in old-established 


good-class and increasing Practice in Northern Town. No 
panel or contract work. Receipts last year £5000. One-fourth 
or Half-Share for sale. Must be well qualified, —— and 
should have held resident appointments at large genera! hospital, 
ddress, No. 711, THE LANCET Office, 423, Strand, W.C. 2. 


eer by Graduate, 1908, aged 37, 


married, PARTNERSHIP in a West A Practice. 
Always been accustomed to good-class practice in London. 
keen, highest medical references. No nts.— 


Address, No. 5 THE LANCET Office, 423, Strand, W.¢ 


B., B.S. Lond., of experience in 
* good-class work, previously Hospital Resident, wants 
PRACTICE or PARTNERSHIP. Principals or _ solicitors.— 
Address, No. » £46, THE LANCET Office, 423, Strand, W.C. 2 


ractice wanted immediately. London 

or near preferred. Large panel and mixed. Can complete 
money ready. Income wanted, £1500 or more.— Details 
. Mr. Percival Turner, 4, Adam-street, Strand, W.C, 2. 


at once 
to 52 


Required in London or Suburbs, 
eneral PRACTICE with Panel producing over £1000 
perannum. Nice house at rental.—Send full details in confidence 
to Mr. W. 8. Atkins, Medical Transfer Agency, 43, Bedford- 
street, Strand, W.C. 2. 


4 
| 
j 
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Lpt8e and small Practices wanted at 


once. Have numerous buyers with capital available. 
Sales satisfactorily arranged.—Send full details to the GENERAL 
MANAGER, Messrs. John Bell & Croyden, Ltd., incorporating 
Messrs. Arnold & Sons, Transfer Dept., 6, Giltspur-street, E.C.1 


good Middle-class Practice 


in Country or Country Town, within reasonable reach of 

London. Income £1500 up. Applicant is University Graduate, 

experienced, and married, and has ample means. Apply. 
No. 6002, Mr. Percival Turner, 4, Adem- street, Strand, W.C 


Wanted, Country or Country Town 


PRACTICE peedadins over £1000 per annum. Panel 
not objected to. 300d house with garden essential.—Send 
full details in confidence, Mr. W. 8S. on™ Medical Transfer 
Agency, 43, Bedford-street, Strand, » 


Wanted, good- class 


PRACTICE or PARTNERSHIP, 
facilities, in the South of England, by Specialist, M.D., 
Address, No, 551, THE LANCET Office, 423, Strand, 


Gynecological 
with Cottage “raw 
F.R.C.S 
W.c 


with or 
pleasant residential 
Partnership enter- 
Peacock & Hadley, 
charge unless sale 


anted, Private Practice, 


without panel, in London or any 
district. Receipts over £1000 per annum. 
tained. Ample capital available.-Apply, 
19, Craven-street, Strand, W.C. 2 (No 
effected.) 


Required at once, Practices and 
ARTNERSHIPS.—Mr. W. S. Atkins (late of Arnold & 
Sons, London) has a large number of Clients who are seeking 
Practices and Partnerships, and wish to settle down at once. 
—Send full particulars, in confidence, to Mr. W. S. Atkins, 
Wic.2 Transfer Agency, 43, Bedford-street, Strand, London, 


est of England. —Partnership.— 


£3000 a year. Old established. Unopposed. On rail. 
Panel over 2000. Small house available. Half Share for disposal 
at one and a half years’ es Personally known.— Apply, 
No. 7166, Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 


ancs. —Partnership. — £2100 a year, 
increasing. Junior Partner wanted. Panel 1600. Very 

little night work. Mixed district. One-third Share, with halt 
later, for one and a half years’ purchase. Great scope.—Apply, 
No. No. 1135, B Mr. Percival Turner, 4, Adam-street, Strand, W Kom) 2: 


Partnership. —N early £3000 a year. 


Within seventy miles of London, on the outskirts ‘of large 
town, and increasing. Panel over 2000 and other appointments 
about £400 a year. Tesidential district. One-third Share at 
first. Small house available. Personally known and recom- 
mended.- Apply, No. 7176, Mr. Percival Turner, 4, Adam-street, 
Strand, W.C 


Lines. — An unopposed non-panel | 9 


PRACTICE situated in a Country district producing over 
£1500 per annum. ‘ees 5s. upwards. Excellent 
large garde n, &c., at rental. Premium £1250.—Apply, 

Mr. W. Atkins, Medical Transfer Agency, 43, 
Strand, Ww. C. 


or Disp osal.—A really good Practice 
is not a — to be had directly, but Mr. PERCIVAL 
TURNER (with forty years’ personal experience) can generally 
offer applicants something suitable on being furnished with 
details of their requirements. Nearly all the best Practices 
are sold by him without being advertised.—Full information 
free of charge on application, rsonally or by letter, to 
4, Adam-street, Adelphi, Strand, W.C. 2. 


ood-class Spa Practice with house 


and garden for Sale. Small panel. Leautiful country. 
All sports.—-Address, No. 536, LANCET 423, Strand, 
WC. 2. 


outh Africa —£4000 a year.—Large 

Seaport Town. Good house and garden. Large European 

population.—A ply No. 7174, Mr. Percival Turner, 4, Adam- 
street, Strand, W.¢ 


lam.—An “old-established General 


PRACTICE situated in a large Town. teceipts over 
£2200. Panel 2000. Fees 2s. 6d. upwards. Nice house in central 
position, containing four bedrooms, &c.; rent £75 per annum, 
or would sell. Premium for Practice £2500.—Apply, Folio 539, 
Mr. W. 8S. Atkins, Medical Transfer Agency, 43, Bedford-street, 
Strand, W.C. 2. 


house with 
Folio 540, 
Bedford -street, 


0 Purchasers.—Do not buy any 


Practice or Partnership without an investigation into 
books and other inquiries by an expert specially competent to 
conduct the same. Forty years’ personal attention to such 
inquiries has given Mr. PERCIVAL TURNER an _ unique 
ability to advise in all cases. Terms a full particulars free 
on application to 4, Adam-street, Adelphi, Strand, W.C, 2. 
Seepaene : 399 Gerrard. ‘Telegram: Epsomian, London. 


[ ondon, N.W. — £1700 a year. 


Good-class family PRACTICE in favourite suburb. Fees 

6d. to 21s. Good corner House. Small panel, X ray outfit 

it required. —Apply, 7140, Mr. Percival Turner, 4, Adam-street, 
Strand, W.C. 2. 


Maznehester. —A General Practice 


situated in an Industrial part. Receipts over £1509, 
including panel value £1000. ‘ees 2s. 6d. upwards Ample 
scope. Nice house in central position, containing four bed- 
rooms, &c., no garden ; rent £40 perannum. Premium £1750.— 
Apply, Folio 610, Mr. W. S. Atkins, Medical Transfer Agency, 
43, Bedford-street, Strand, W.C. 2. 


eath Vacancy.—N orth W ales, near 

Coast. About £1500 a year. Old established. Very 

little opposition. On rail. Panel worth £900 a year. 

appointments £550. Choice of houses. Locum in charge. All 

sport. Open to offers.—Apply, No. 7173, Mr. Percival Turner, 
4, Adam-street, Strand, W.C. 2. 


orth Wales.—An _  old-established 
PRACTICE situated in a Colliery district. Receipts 


£3300. Panel 3300. Fees 2s. 6d. upwards. 
£1200 per annum. Excellent schools three miles away. Nice 
house containing five bedrooms, &c., large garden and garage : 
rent £100 perannum. Premium £4000, payable £1500 down and 


Appointments 


the balance spread over a period of four years.—Apply, 
Folio 521, Mr. W. 8S. Atkins, Medical Transfer Agency, 
43, Bedford-street, Strand, London, W.C. 2. 
orkshire.—Over £2300 a year. Old- 


established. 
outskirts of large 
house and garden, 


Panel 1600, tapidly increasing district on 
town. No immediate opposition. Large 
tennis lawn, &c., on lease. Would suit two 


men. Premium 3000 guineas. Apply, No. 7172, Mr. Percival 
Turner, 4, Adam-street, Strand, & 
orkshire. A Practice 


situated in a delightful district. Receipts over £1000 per 


annum. Panel about 400, Fees 3s. 6d. to 21s. Nice house in 
central position containing four bedrooms, &c. ; rent £34 per 
annum. Premium £1000.--Apply, Folio 543, Mr. W. 3. Atkins, 
Medical Transfer Agency, 43, Bedford-street, Strand, 


Ko Disposal. — London. — 


£3000 a year. Panel and Mixed PRACTICE, Other 
appointments £500 a year. Very little night-work. Corner house 
on lease. Premium one and a half years’ purchase. Would suit 
two men. Personally investigated and recommended. Apply, 
No. 7145, Mr. Percival Turner, 4, Adam-street, Strand, W.C, 2. 


rgent Sale-— London, East Suburb. 
Over £600 a year. In populous Eastern suburb. Well 
established. With great scope. ‘ane! 200, increasing. Vendor 
too illto carry on. Not much night-work. Visits from 2s. 6d. up. 
seven-roomed house and small garden. Premium only £950 for 


house and Practice, part down. Apply, No. 7167, Mr. Percival 
Turner, 4, Adam-street, Strand, W.C. 2. 
anted, near MHarley-street, un- 


furnished BEDROOM 
Consulting-room with plate. 
549, THE LANCET Office, 423, 


Reauired, Unfur Consulting 


ROOM, ground or first floor, in the West End dis trict. -- 
No. 423, 


and SITTING-ROOM, 
Strand, W. 


use of 
Address, No. 


Address, THE LANCET Office, Strand, W 


539, 


Protessional Men. 


UPPER PART to be Let, four rooms, close to Bank and 


Stock Exchange. Particularly suitable for Doctor or Dentist.— 


Apply, Jones Lang & Co., 3, King-street, E.C. 2. 
Street. Ground Floor 


Hatley 

CONSULTING ROOM, use Waiting Room, service, plate, 
to Let, £250. ae 7. — Address, No. 465, THE LANCET 
Office, 423, Strand, 


Street.—Ground 

FLOOR ROOM with everything ready for Radiologist 
or Dentist. Dark room same floor.— Address, No. 502, THE 
LANCET Office, 423, Strand, W.C. 2. 


orner of Harley 
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Bet: -sitting Room in Doctor’s House | 


close to Harley-street. Terms 2 guineas weekly, including |; 
service, hot baths, and boot cleaning. Meals extra, as desired. 
Address, No. 476, THE LANCET Office, 423, Strand, W.C. 2. 


A small well-equipped Pathological! 


LABORATORY close to Harley-street. Terms £60 | 
yearly. Also Part-time Use of CONSULTING ROOM from 
4 until 6, oe, No. 503, THe LaNceT Office, 423, 
Strand, W.C. 


Ley Clark, House and Consulting 


Room Agent, 3a, Wimpole-street, W. A quarter of a 
century’s experience with the medical spec ialist. 
List of Houses, Consulting Rooms, and Nursing Homes free 
on application. Tel.: Langham 1095. 


3, PORTLAND PLACE, W, 
his Freehold Residence, possessing 


an exceptionally good Ground Floor and eminently 
suitable for a Professional Man, will be Sold by Auction on 
Tuesday, 18th July, at the London Auction Mart by Messrs. 
OSBORN & MERCER (unless previously sold by private treaty). 
The house contains ten bedrooms, two bathrooms, four good 
reception-rooms, charming inner hall, a small third room on 
the ground floor, and excellent domestic quarters. 
Auctioneers Offices, 28B, Albe marle- “street, ww. 1. 


Fe Sale.—Large Building constructed 


for Hospital or Convalescent Home on hygienic principles of 
the very best materials and appointments. 30 rooms, inchading 

rating Room, 12 Lavatories, 3 Bathrooms. Central heating. 
Well ss in one of the healthiest resorts on the South 
condition throughout for immediate occupa- 
tion. le for Hydro, Hospital, or Convalescent Home. At 
oe prices would cost over £30,000 to build. Owing to 
exceptional ay Freehold can be had at a very low 
te, X., c/o Stanley a ard Advertising Agency, 
83, Farringdon-street, London, E.C. 4 


A CHOICE CORNER RESIDENCE OF MODER ATE SIZE. 
l4a, MANCHESTER-SQUARE W. 
PARTICULARLY SUITABLE FOR A MEDICAL MAN. 

The well-planned accommodation c ‘omprises hall, six reception 
rooms, eight or nine bed- and dressing rooms, two bathrooms, 
and complete domestic offices. 
OVERLOOKING GARDENS, 

In excellent order both inside and out, the Residence enjoys a 
sunny outlook, and is bright and cheerful throughout. It 


contains some 
ORIGINAL ADAM DECORATIONS and MANTELS. 


LEASE ABOUT 36 YEARS 
RE 


MODERATE GROUND- 
To, be Sold by Auction at St. James’ 
18th July, 


Estate Rooms, 20, St. James’-square, S8.W. 1, on Tuesday, 
at 2.30 P.M. (unless previously sold). 

Solicitors: Messrs. Underwood, Piper, and Heys-Jones, 
13, Holles-street, W.1. Illustrated particulars and conditions 
of sale of the 

HAMPTON & Sons, S.W. 1. 


Auctioneers. 
20, St. 

ELLIOTT, SON & BOYTON 
(J. BOYTON, P. H. WINTER, H. H. HOLT, & H. E. ALLPRESS) 
6, VERE STREET, Cavendish Square, W. 
AUCTIONEERS, ESTATE AGENTS, & SURVEYORS. 

Messrs. ELLIOTT, SON & BoYTON are the best local Agents for 
HOUSES and CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anne, & other streets off Cavendish & Portman Squares. 

Established 76 years. Telephone Nos, 2408 and 2409 Mayfair. 


number of interesting Medical 


Works, including valuable treatises on ‘Medical Diseases, 
Comple te list.—Lewis W olf, Aggasiz,” * Rayle igh, Essex. 


James’-square, 


&e. 


De Dion, 14 h.p. smart open | Tourer 


£150. Delivered within reasonable distance free of charge. 
—Fielder, 3, St. 


SICKNESS 


James-road, Wandsworth Common. 


AND ACCIDENT INSURANCE, 


Weekly Benefits of £5 to £100 od 


week may be secured in case of Incapacity thro 
Sickness or Accident with PERMANENT BENEFITS to t 
65th year of age. 
No confinement to the house when disabled 
For full details apply, state date of birth and amount of 
weekly compensation required, to: 
Mr. W. ATKINS 
(Late of Arnold & Sons, London), 
43, Bedford-street, Strand, W.C.2. 
Telegrams: Positions, Westrand, London. 


Ss. 


Telephone : Regent 229. 


AN IDEAL PROTECTION FOR MEDICAL MEN. 
A}! Accidents 


and 
ALL ILLNESSES 
fro 
now nsured, 


m 
ANY CAUSE 
LARGE CAPITAL SUMS OR 
ANNUITIES in case IDENTAL DEATH, DISABLE- 
MENT, LOSS OF LIMBS or 
WEEKLY COMPENSATION total or partial disable- 
ANY ACCIDENT 
or ANY SICKNESS. 
Write for details to Insurance Department, JOHN BELL & 


CROYDEN, Ltd., incorporating Messrs. ARNOLD & Sons, Transfer 
Dept., 6, Giltspur-street, E.C. Claims settled promptly. 


TO THE PROFESSION. 
Medical Men requiring Distinctive 


Dress can secure perfectly tailored Clothes made to measure 
in 24 hours. Finest quelity materials at most reasonable prices. 
SUITS and OVERCOATS in great variety from £6 6s. (worth £8 8s.) 
PATTERNS POST FREE. 
SPECIAL OFFER.—Black or Grey JACKET & wae, for 
Professional or Evening Wear a 


£4 14 6 
A PERFEoT Fit GUARANTEED. . 
Visitors to London can be measured and fitted same day. 


207, OXFORD STREET, W. 1. 
*Phones :—MvsEUM 820-821. Crry 2086. 
Highest Awards 12 Gold Medals for Excellence. 


Established over 35 Years. 


GREAT MICROSCOPE BARGAIN 


AN EXCEPTIONAL OFFER TO STUDENTS AND THOSE 
REQUIRING A FIRST CLASS MICROSCOPE, 


We now offer a few only of the famous KORISTKA MODEL 
DA MICROSCOPES, all absolutely new and latest models, 
listed at £27, at the special reduced price of £19. This offer 
cannot be repeated, and is made to ensure complete disposal 
of our stock, to make room for a slightly improved pattern, 
which will be ready shortly. There are only a limited number, 
and the offer can under no circumstances be repeated. 

We will supply on Deferred Payment Terms—<£4 cash down, 
and 12 equal monthly instalments of £1 7s. 6d.—strict approval, 
money back if unsatisfactory. 

SPECIFICATION.—Koristka 1922 Model Da Microscope, 
circular stage with centring screws, fine and coarse adjustment, 
three eye-pleces, two dry objectives, 2/3 and 1/6, and 1/12-in. 
oil immersion N.A. 1.30, revolving triple nose-piece, swing-out 
Abbé condenser, with iris and screw adjustment, 60 to L000 
magnifications. Complete in case. Brand new 1922 models, 
not secondhand. 

To secure, immediate application must be made. For further 
partic ulars and illustrated catalogue detailing same apply to 
THE CITY 7" E & EXCHANGE, 81, ALDERSGATE-STREET, 
LonpDon, E.C. 


Borough of Batley. 


ROCK HOUSE AT RNITY HOME. 

TENDERS are invited for the SUPPLY of MEDICAL and 
SURGICAL REQUISITES for use in the above Maternity 
Home. A list of such requirements may be obtained from the 
Medical Officer of Health, Public Health De partment, Market - 
place, Batley. 

Tenders marked * 
delivered to the 
3rd July proximo. 

Town Clerk's Office, 


Tender for Medical Requisites ” should be 
ae rsigned not later than 9 A.M. on the 
THos. E. Craik, Town Clerk. 
Town Hall, Batley, 20th June, 1922. 


SUIT 47/6 O’COAT 37/6 LADY'S COSTUME 55 - 


TURNED 


and Retailored “Just like New” by the Original 
and Leading Turn Clothes Tailors. 
SEND ALONG AT ONCE. Carriage Paid One Way. 
Thousands of Testimonials, many from Eminent men. 


WALTER CURRALL & CO., 


i 1905. Near‘ 


Times Offices 
Phone: Central ls 


Please mention The 


INAME 


F.OSBORNE & COP. 27 Eastcasfle St- St WI 
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THE LANCET 


SUBSCRIPTIONS. 

THE LANCET is published on Friday morning each 
week, price 1s. The postage, inland, is one penny for 
the first six ounces and one halfpenny for the next six 
ounces ; abroad one halfpenny for each two ounces. 

The rates of subscriptions are as follows :— 


Inland. 
One Year £2 2 0 
Three Months .. 010 6 
The Colonies and Abroad. 
One Year 210 0 
Six Months & O 
Three Months .. 012 6 


Subscriptions (which may commence at any time) 
are payable in advance. Cheques and Post Office 
Orders (crossed ‘‘ London County Westminster and 
Parr’s Bank, Covent Garden Branch’’) should be 


made payable to the Manager, THE LANCET Offices, 
423; Strand, London, W.C. 2. 


ADVERTISING. 
Books and Publications . ° Four Lines and 
. Official and General Announce- | under £0 6 0 
ments . . . 
Trade and Miscellaneous | Every additional 


Quarter Page, £3. Half a Page, £6. An Entire Page, 212 
Special terms for Position Pages. 

Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than 
Tuesday, accompanied by a remittance. 

Answers are now received at this Office, by Ag 
arrangement, to Advertisements appearing in 
LANCET. 

Office: 423, Strand, London, 


W.C. 2; 
1, Bedford-street, adjoining. 


and 


CLOTH CASES FOR BINDING 


THE HALF-YEARLY VOLUMES OF 


“THE LANCET” 


Can be obtained through any Bookseller in town or country or from 
Tue LANcet Office. 


Price 3s. 6d. each, by post 3s. 10d. 


Offices: 423 and 424, Strand, London, W.C.2; and 1, Bedford-street. 


J. C. NEEDES 


MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 
8, DUKE STREET, ADELPHI, W.C.2. 
(Late 1, ADAM STREET, ADELPHI.) 
Telegrams ; Acquirement, Westrand, London. Phone: Gerrard,3543 


Tihis Agency (which has been estab- 


lished since 1875) undertakes the Sale of Practices, the 
Introduction of Partners, Valuations, investigations on behalf 
of Purchasers, the supply of trustworthy Locum Tenens and 
and every other description of — Agency 

N.B. No charge made to Purchasers 


LEE & MARTIN, Ltd. 


MEDICAL AGENTS? 
(ESTABNISHED 1877) 
71, TEMPLE ROW, BIRMINGHAM. 
Telegrams: “ Locum, BrrMINGHAM.’ Telephone: 1116CENTRAL. 


TRANSFERS OF PRACTICES AND PARTNERSHIPS ARRANG 
ACCOUNTS AUDITED & INCOMB-TAX RETURNS PREPARED. 


“ LOCUMS” AND ASSISTANTS SUPPLIED. 


BLUNDELL & CoaO., 
Walter House, 418-422, STRAND, W.C.2. 


(Entrance Bedford Street.) Telephone: 7148 GERRARD 
Cable Address: (vid Eastern) RECALLABLE, LONDON." 
Inland Telegrams : BLUNDELL 418 STRAND. 

LOCUMS SUPPLIED. 


ondon, N.W.—Half Share in Lock- 


up Sesaeey doing £1200. Small panel. Low rent. 


S.E.—Middle- and Working- 


class PRACTICE of £1700. Panel 1000. 20 Midwifery. 
Excellent house; rent £50; long lease. 
anes.—Middle- and Working-class 


PRACTICE of £1000, including 1340 panel. Good house 


Wiles. —Very old-established Prac- 


TICE in County Town in Agricultura! District. Receipts 
average £1350. Scope for Minor Surgery. Good house and 
garden, garage, &c. Good fishing, tennis, &c. 


(Shannel Isles.—Promising Nucleus. 
U nopposed Country Practice near the 


Sea. Receipts about £1400. Panel 600. Fees good. 
Prosperous district. Good house, with bathroom, garage, and 


an acre of garden. 
Arch.—Practice 


ear Marble 
£750, including panel about 1200. Valuable lease, 


ustralia.—Unopposed Practice of 
£1350. Appointments £250. ves district with 
beautiful climate. Rent £78. Premium £950 


North Riding. — Unopposed Nucleus. 


Panel £200. Poor-law and M appointments. Station 
in the place. Nominal premium. 


London, S.W.—Mixed Practice ot 


£1700, with 1170 panel, near West End. Fees 3s. 6d. 
upwards. Vi ery convenient house with long lease ; rent £70. 


Purchasers stating Particulars of other 
PEACOCK & HADLEY  (‘ses) 
(Mr. A. HADLEY), 

MEDICAL TRANSFER AGENOY, 

19, Craven Street, Strand, W.C. 2. 


Phone : CENTRAL 1112. 


of 


Wires : HERBARIA WESTRAND—LONDON. 


THE MANCHESTER MEDICAL AND 
SCHOLASTIC ASSOCIATION. LTD. 


The oldest MEDICAL Agency in Manchester, 8, KING STREET 
Telegraphic Address: “STUDENT, MANCHESTER.” 
and PARTNERSHIPS arran and Investigations Valua- 


undertaken. ASSISTANTS and LOCUM TENENS SUPPLIBD 
PReOTICks for Sale. Particulars on application 


Mr. HERBERT NEEDES 
31, BEDFORD STREET, STRAND, W.C. 2. 
Gerrard 3873. __ (EST. 1860.) 


This Agency (the ¢ Olde st in the Kingdom) undertakes the 
SALE of PRACTICES and PARTNERSHIPS, AUDITS, and VALUA- 
TIONS and the SuppLy of LocuMS and ASSISTANTS. No charge 
to Purchasers. All business receives Mr. Needes’ personal 
atte ntion. 


D® J. FIELD HALL 


(FIELDHALL, LIMITED), 


MEDICAL TRANSFER AGENT, 
28, CRAVEN STREET, STRAND, W.C. 2. 


Telephones : 
GERRARD 4667 FIELDHALL, 
2099 WersTRAND- LONDON,” 
ALL BRANCHES of AGENCY WORE undertaken. 
Purchasers stating their requiremente in full will be sent 


articulars of suitable PRACTICES and PARTNERSHIPS for 
ale free of charge. 


Telegrams : 
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JOHN BELL & CROYDEN, LTD., <i ARNOLD & SONS, 


have been exclusively instructed to dispose of a number of soundly established and lucrative 

Practices situated respectively LONDON CITY, LONDON SUBURBS, HOME COUNTIES, 

MIDLAND COUNTIES and WALES. THE MEDICAL TRANSFER DEPARTMENT 

is under the direct control of the Company's GENERAL MANAGER, whose experience 
places at the disposal of the Profession 


PERFECT SERVICE —— RELIABILITY —— INTEGRITY —— and COURTESY 


in all matters pertaining to 


PURCHASE and SALE OF PRACTICES and the SELECTION OF LOCUM TENENS 


Please address your communications to— 
THE GENERAL MANAGER, JOHN BELL & CROYDEN, LTD., Incorporating ARNOLD & SONS, 6, GILTspuR SrT., E.C. 


Telegraphic Address: * Instruments, London." Telephone No. : City 5240. 


THE ScHOLASTIC. CLERICAL. AND MEDICAL Association. 


(formerly at 22, Craven Street, Trafalgar Square, W.C.), 


12, STRATFORD PLACE, OXFORD STREET, W.1. 


Telegraphic Address : ** TRIFORM, WESDO, LONDON.” Telephone: MAYFAIR 2400. 
PRACTICES & PARTNERSHIPS FOR DISPOSAL. NO CHARGE TO PURCHASERS. 
(1) PARTNERSHIP, with Succession, in well-established Country Town. Panel 2200. ony ous half Share 
Practice, over £2000, in one of the best suburbs (South one and a half years’ purchase on 
of the River). Panel 1450. Not much Midwifery, (5) non AFRICA.—Special Ophthalmic PRACTICE of 
but considerable scope. One-half Share at first at = omete —— residents, &c., in up-to-date City. 
one and -quarter years’ purchase. y good social adv 

(2) NORTH LO ON.— Good Middle-class PRACTICE, (6) NORTH OF ENGLAND -—INLAND HEALTH RESORT. 

between 472800 and £3000 per annum, in outlying HIRD PARTNER required in increasing Mixed 

Residential District. Panel 755. No appointments. £3400 p.a. 1900. Premium One-fourth 
Excellent house. Premium one and a half years’ Share two eee pee pita a option to increase to 
One-third. 

(3) DEATH VACANCY. — NORTH WALES.—Near (7) LANCASHIRE.—P 23500 in 
Lucrative Country PRACTICE, over £3000 a. Manufacturing Town. Panel over 2000. Visits 3s. to 
(Appts. £550.) Panel about 1000. Premium £2500. £1 1s. Premium one year’s purchase. lnestaeatier suit- 

(4) EAST MIDLANDS.—PARTNERSHIP (with preliminary able for two to buy together. Two houses available. 
Assistantship) in old-established Practice over £3000 in Good Hospital. 

ASSISTANTS AND LOCUM TENENS SUPPLIED. RESIDENT PATIENTS INTRODUCED. 


Schools and Tutors in all parts of the Country and Abroad recommended for Boys and Girls. 


Revised and amplified editionof MEDICAL PARTNERSHIPS, TRANSFERS AND ASSISTANTSHIPS (BaRNARD & STOCKER). 
Published by the Association, price 13/9. All enquiries to be addressed to Mr. A. V. STOREY, General Manager. 


THE OLDEST MEDICAL AGENT. 


Mr. PERCIVAL TURNER (rc: 


MEDICAL AGENCY, 
4 & 5, Adam Street, Strand, W.C.2. 
Telegrams; “‘ Epsom1an, LONDON.” Telephone: GERRARD 399. After Office Hours—Epsom 695. 


PRINTED PROSPECTUS OF TERMS, ETC., POST FREE ON APPLICATION. 


LOCUM TENENS provided—no charge to Principals 
Every description of AGENCY and ACCOUNTANCY work undertaken. 


PARTNERSHIPS FOR DISPOSAL. 
*No. 7176. OXFORDSHIRE.—£3000 a year. Increasing) *No. 7118. EASTERN COUNTY.—£2400 a year. Old- 


one other established. Panel and appointments about 
‘or disposa mall house available > j 28 
*., 7166. WEST OF ENGLAND.—Nearly £3000 a year. £1000. 1/4 or 1/3 Share for sale at first. 
Country Practice. Unopposed. House available. 16 
On rail. Panel over 1000. 1/2 Share for one »» 6982. LONDON, S.W. £1800 S yee, No panel. 1/2 
and a half years’ purchase. Share ‘or sale. House available near. 


PRACTICES FOR DISPOSAL. 
No. 7150. LONDON, 8.E.—£1250 a year. Panel and Cash. *No. 7170. MIDLANDS.—€850ayear. Country PRACTICE. 
Old-cstablished. Panel 1000. Good house, On rail. Panel 600. Large house on lease. 
small garden. 
NotTe.—Practices marked with an asterisk have been personally investigated or visited by Mr. Turner. 
Full details of any of the above and of many others for disposal not advertised will be sent free to applicants stating their 
requirements, &c., to Mr. PERCIVAL TURNER. 


Printer by HazELL Watson & VINEY LD., 52, Long Acre, W.C.2, and PUBLISHED by the PROPRIETORS, WAKLEY AND Son (1912, Lrp., 
54 at No. 423. Strand, and No. 1, Bedford Street, Strand, in the County of London.—Saturday, July 1, 1922 
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Opium— 


Should always be prescribed in the form of 


NEPENTHE 


A preparation derived enti:ely from Opium by a process which whilst eliminating those 
constituents that give rise to disagreeable after effects, retain in the fullest degree the unrivalled 
sleep-producing and pain-allaying properties of the drug. 

Preparations which make various claims to unique merit are continually being offered to the pro- 
fession: They often prove exaggerated and ephemeral. The reputation of Nepenthe is based not on 
our advertisements, but on the experience of thousands of practitioners of successive generations. 


Nepenthe is sent out in 20z., 40z., 8oz., and 16 0z. bottles.—-Dose: Five to forty minims. 


SOLE MAKERS AND PROPRIETORS 


FERRIS AND COMPANY LIMITED, 


WHOLESALE AND EXPORT DRUGGISTS, BRISTOL 


N.B. Nepenthe is protected by registration. 


Strongly Recommended in: 
INFLUENZA & LA GRIPPE 


For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a 
little water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as 
required. One single ten-grain dose is often followed by complete relief. 


NEURALGIA 


In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, 
along with other measures, assist in ultimate cures; they also have a field of use in Rheumatic and 
Gouty Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the 


other recognised therapeutic measures. 


LARYNGEAL COUGH 


Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. 


The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 


and with the cessation of the coughing the laryngeal irritation subsides 
Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. Antipyretic. Anodyne. 


Antikamnia Preparations in l-oz. packages only. 


JOHN MORGAN RICHARDS & SONS Ltd., 
46-47, Holborn Viaduct, LONDON. 
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France offers us her finest 
Value in Sparkling Wine. 


GOLDEN GUIN 


Made by the Champagne Method and from Selected 
Grapes of the finest vineyards in Epernay. 


FOR INVALIDS & CONVALESCENTS. 


Golden Guinea is the Ideal Wine, as 
not only does it possess the qualities of 
the finest Champagne Grapes; it has in 
addition the extra vinosity derived from 


the real muscatel flavour. 


Medical men requiring a medium priced 


wine of purity and merit are advised to 


write to us enclosing professional card, 


when a free sample will be sent. 


GOLDEN GUINEA, 


27, MINCING LANE, LONDON, E.C.3. 
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